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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.

48618

COMPLAINT#: NJ00176055

Based on observation, interview, and review of pertinent facility documentation on 1/16/25, it was determined 
that the facility failed to: a). serve hot foods at an acceptable temperature for the residents, and b). follow its 
Test Tray Policy. This deficient practice was identified for a test tray that was placed on the second cart that 
was delivered to the second floor unit during the lunch meal service. In addition to the test tray, the cart 
contained meals for 9 residents. This was evidenced by the following:

Resident #2 was not at the facility at the time of the survey. 

On 1/16/25, at 10:32 A.M., during an interview with the Food Service Director (FSD), he stated, If I received 
a complaint about food temperatures, I would do a test tray. The FSD stated that he could not recall when 
the last complaint was received, nor when he last completed a test tray. No documentation was provided to 
the surveyor.

On 1/16/25, at 11:43 A.M., the surveyor observed the Food Service Director (FSD) calibrate his thermometer 
at 32 degrees Fahrenheit (F).

On 1/16/25, at 12:41 P.M., the dietary aide exited the kitchen with the meal cart, which included the test tray, 
accompanied by the surveyor and the FSD. At this time the FSD confirmed that he brought the calibrated 
thermometer with him.

On 1/16/25, at 12:44 P.M., the dietary aide delivered the meal cart, which included the test tray, to the 
hallway of the second floor. 

On 1/16/25, at 12:46 P.M., the resident meal pass began. 

On 1/16/25, at 12:53 P.M., the last resident meal tray was served. 

On 1/16/25, at 12:54 P.M., in the presence of the surveyor, the FSD took the following food temperatures: 

-Baked Ham: 117.7 degrees F
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-Roasted Potatoes: 123.9 degrees F

-Broccoli: 121.6 degrees F

At that time, the surveyor interviewed the FSD regarding what the appropriate food temperature should be 
when the food was served. The FSD stated that hot foods should be above 135 degrees when served.

On 1/16/25, at 4:31 P.M., during an interview with the Administrator, the Director of Nursing, and the FSD, 
the FSD stated that the above noted foods did not meet the appropriate temperature. He further restated that 
test trays were only being conducted when a complaint was reported to him.

The surveyor reviewed the facility's undated Food Temperatures and Holding Policy, which indicated that, 
Hot food should arrive to the resident above 135 degrees F.

The surveyor reviewed the facility's undated Test Tray Policy, which indicated that test trays were to be 
completed weekly at random mealtimes. The policy further revealed that the Test Tray Forms would be kept 
on file for one year.
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