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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food 
in accordance with professional standards.

48568

Based on observation, staff interview, and policy review, the facility failed to ensure food was served at safe 
holding food temperatures. The deficient practice had the potential to affect all 63 residents that receive food 
from the kitchen. The facility census was 63.

Findings include:

Observation on 04/02/24 at 12:19 P.M., with Dietary Manager #35 and District Manager #95, of the tray line 
revealed the lunch menu consisted of meatballs, capris vegetables, and white rice. Dietary Manager #35 
gave a thermometer and santizer wipes to Cook #40. Cook #40 then temperature tested the food on tray line 
being served on the test tray. The meatballs were 150 degrees Fahrenheit, the capris vegetables were 127 
degrees Fahrenheit, and the white rice was 130 degrees Fahrenheit coming out of hot holding to be placed 
on the test tray. The test tray left the kitchen at 12:21 P.M.

Observation of tray distribution in the Reflections unit started on 04/02/25 at 12:24 P.M.

Interview on 04/02/24 at 12:26 P.M., with Dietary Manager #35 revealed she was not aware what 
temperature the food should be during hot holding and that she was going to have to ask.

Interview on 04/02/24 at 12:29 P.M., with District Manager #95 revealed they want food to be at least 135 
degrees Fahrenheit coming out of the kitchen. When asked if the facility does test trays, District Manager 
#95 said they haven't gotten to train Dietary Manager #35 to do test trays yet.

Observation of the test tray that left the kitchen at 12:21 P.M., was opened at 12:41 P.M., Dietary Manager 
#35 temperature tested the food on the tray and confirmed the food temperatures. The meatballs were 127 
degrees Fahrenheit, the capris vegetables were 129 degrees Fahrenheit, and the white rice was 132 
degrees Fahrenheit. 

Review of the policy titled, Food Preparation Policy dated February 2023, stated all foods will be held at 
appropriate temperatures, greater than 135 F (or as state regulation requires) for hot holding and less than 
41 F for cold holding.

 This deficiency represents non-compliance investigated under Complaint Number OH00152371.
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