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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

Ensure food and drink is palatable, attractive, and at a safe and appetizing temperature.

34966

Based on observation, record review and interview, the facility failed to ensure food was

served at palatable temperatures in 1 of 1 kitchens observed (Main Kitchen). This deficient practice 
potentially affected 110 of 120 residents who consumed food from the main kitchen. 

Finding includes:

During a meal observation with [NAME] 1 in the Main Kitchen, on 10/1/24 at 12:00 P.M., the food 
temperatures of hot foods on the steam table were a follows: pureed corn 105 F (Fahrenheit), cream corn 
123 F, pureed beef 118 F, beef gravy 128 F, pepper steak 123 F, whole corn 141 and sweet potato 140 

During observation of room trays on the 500 hall, conducted on 10/1/24 at 12:37 P.M., meals were 
transported to the unit, from the kitchen on metal covered, noninsulated carts. The last tray to be served, at 
12:37 P.M., had the following food temperatures at the point of service: pepper steak 80 F, sweet potatoes 
85 F and whole corn 85*F. 

During an interview on 10/1/24 at 12:05 P.M., [NAME] 1 indicated hot food temps should be held at or above 
140 F while on the steam table. 

During an interview on 10/1/24 at 12:24 P.M. the Dietary Manager indicated hot foods were to be 
temperature checked at the steam table and should be held at at least 135 F. 

During an interview on 10/1/24 at 12:49 P.M., Resident E indicated the hot food was always cold when 
served. 

During an interview, on 10/1/24 at 12:52 P.M. in the dining room, Resident G and Resident H both indicated 
the food was often served cold and needed to be warmer.

On 10/1/24 at 12:00 P.M., during food service distribution, in a hot food temps check with [NAME] 1, [NAME] 
1 check the food temps and agreed that the following foods tempt out at: 

Pureed corn: 105 F, Cream corn 123, whole corn 141, pureed beef 118, beef gravy 128, pepper steak 123, 
sweet potato 140
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During an interview on 10/1/24 at 12:58 P.M., the Administrator indicated hot foods should be served at 
appropriate temperatures and not below. 

On 10/1/24 at 2:32 P.M., the Director of Nursing provided the policy titled, Maintaining a Sanitary Tray Line, 
dated 12/17 and indicated it was the current facility policy. The policy indicated the priority of food service 
was to ensure foods were handled safely and held at proper temperatures and to periodically monitor food 
temperatures throughout the meal service to ensure hot foods were maintained at or above 135 F. 

This citation relates to Complaint IN00443191.
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