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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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

37100

Based on observations, resident interview, staff interview, and facility policy review, the facility failed to 
ensure food served was palatable for all residents. This affected four residents (#45, #47, #50, and #62) of 
five residents observed for food palatability and had the potential to affect all residents receiving food from 
the facility. The facility census was 90.

Findings include:

Observations on 07/19/24 from 12:25 P.M. to 12:54 P.M. revealed six total pre-prepared plates were sent up 
from the kitchen to the second-floor dining room; four with a hot dog and French fries and two with grilled 
cheese and French fries. The plates were not covered in warming containers; they were covered in plastic 
wrap and sat on an open-air cart until they were delivered to the resident's hallway. 

Interview with Registered Dietitian #204 and Culinary Manager #120 on 07/19/24 at 1:05 P.M. confirmed the 
pre-prepared plates were left on the open-air cart from the time it left the kitchen at 12:25 P.M., until the time 
the carts were taken to the hallways to be served. They confirmed the pre-prepared plates did not have a 
warming base or top on them; they only had plastic wrap to keep them covered.

Interview with Resident #47 on 07/19/24 at 1:10 P.M. revealed he ate his hot dog but confirmed that it was 
not warm. He would have preferred it to be much warmer than it was.

Observation on 07/19/24 at 1:15 P.M. revealed Resident #45 was not in her room, but her plate of food (hot 
dog and French fries) was delivered, waiting for her to return. The temperature of her food was taken, and 
the hot dog was 91 degrees Fahrenheit (F), and the French fries were 100 degrees F. The temperatures 
were taken and confirmed by Registered Dietitian #204.

Interview with Resident #62 on 07/19/24 at 2:05 P.M. revealed she asked the aide to take her plate back (hot 
dog and French fries) because it was cold when she got back from dialysis.

Interview with Resident #50 on 07/19/24 at 2:47 P.M. revealed her grilled cheese was very cold. She asked if 
there could be anything done to make the food warmer when she gets it.
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Review of the facility Food Preparation and Service policy, dated April 2019, revealed food and nutrition 
service employees prepare and serve food in a manner that complies with safe food handling practices. The 
danger zone for food temperatures is between 41 and 135 degrees F. This temperature range promotes the 
rapid growth of pathogenic microorganisms that can cause foodborne illnesses. Palatability of food 
determines appropriate temperature at bedside and tableside food. Generally, hot food is palatable between 
100 and 120 degrees F or greater, and cold food is palatable between 50 degrees and 45 degrees F or less. 

This deficiency represents non-compliance investigated under Master Complaint Number OH00155188.
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