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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

46555

Based on observation, interview, and record review, the facility failed to provide palatable, attractive food at a 
safe and appetizing temperatures for eight residents (Resident #1, #,3, #4, #5, #6, #8, #9, #10) out of 10 
sampled residents. This deficient practice had the potential to affect all residents in the facility. The facility's 
census was 68.

The facility did not provide a food temperature policy.

Review of the facility's Resident Council minutes, dated 09/12/24, showed eight residents said the food was 
always cold for both the dining room and the hall trays. 

Observations of the evening meal on 09/19/24, showed at 6:34 P.M., staff delivered Resident #1's room tray 
to his/her room. The temperature of the hamburger measured 94 degrees Fahrenheit (F) and the potato 
wedges measured 96 degrees F. 

During an interview on 09/19/24 at 4:20 P.M., Resident #8 said the food was always cold. It did not matter 
where he/she ate. He/She usually eats in his/her room, but the food was always cold so now was trying to 
eat in the dining room. The food was cold there too so it didn't matter where he/she ate because it was the 
same everywhere.

Observation on 09/19/24 at 6:40 P.M., showed Resident #8 ate his/her meal in the room.

During an interview on 09/19/24 at 5:48 P.M., Resident #1 said he/she would normally eat in his/her room 
but the food was often cold.

During an interview on 09/19/24 at 4:38 P.M., Resident #3 said he/she normally eats in his/her room and the 
food was sometimes cold.

During an interview on 09/19/24 at 4:43 P.M., Resident #4 said the food was sometimes cold.

During an interview on 09/19/24 at 4:45 P.M., Resident #5 said the food was sometimes cold.

During an interview on 09/19/24 at 4:46 P.M., Resident #10 said the food was always cold. He/She always 
ate in his/her room and didn't bother telling staff the food was cold because it would not make a difference. 
His/Her food came an hour late the day before and it was cold like always.
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Observation on 09/19/24 at 6:42 P.M. showed Resident #10 ate his/her meal in the room.

During an interview on 09/19/24 at 5:00 P.M., Resident #6 said he/she normally eats in the dining room and 
the food was always cold.

During an interview on 09/19/24 at 5:48 P.M., Resident #9 said the food was often cold.

During an interview on 09/19/24 at 7:00 P.M., the Dietary Manager (DM) said there was a couple of residents 
that complained about the food temperatures. He/She thought they were residents that did not wake up to 
eat and then complained the food was cold. The food temperatures should be completed each day for each 
meal by the cooks and documented. A hot cart had been purchased for the hall trays, but they had not 
started using it yet. 

During an interview on 09/19/24 at 7:40 P.M., the Administrator said she would expect temperature logs to 
be maintained for every meal. There had been an issue with the meals, so they had implemented a new 
protocol where office staff were to receive a test tray each day to evaluate the food to ensure quality and 
temperatures were acceptable. A hot cart had been purchased for the hall trays due to the resident 
complaints of the food was cold. They had not started using the hot cart yet. 
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