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365740 01/23/2025

Astoria Place of Clyde, LLC 700 Helen Street
Clyde, OH 43410

F 0804

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.

31638

Based on food sample, resident interview, staff interview, and policy review the facility failed to assure 
residents were served food at an acceptable temperature. This affected 20 residents (#32, #34, #35, #37, 
#38, #39, #40, #42, #43, #44, #46, #47, #50, #51, #52, #53, #56, #58, #61, and #62) who received meal 
trays on the 200 hall. The facility census was 53.

Findings include:

Interview with Residents #13 and #15 on 01/21/25 between 11:28 A.M. to 1:35 P.M. revealed meals on the 
hall trays were served cold at times. The residents stated sometimes they would ask staff to reheat the food, 
or they ate just ate the food cold.

Observation of meal tray service on 01/21/25 on the 200 hall revealed the food cart arrived to the hall at 
11:42 A.M. Staff began to serve the trays to residents within two minutes. A test tray was checked for food 
temperature at 11:51 A.M. with Dietary Assistant #535. The shrimp temperature was 100 degrees Fahrenheit 
and the french fries were 118 degrees Fahrenheit. The food tasted cold and the shrimp had no flavor. 

Interview with Director of Nutritional and Food Services #540 on 01/21/25 at 11:53 A.M. verified the food 
temperatures and acknowledged the food temperatures were below required temperatures for serving. 

Review of the facility policy titled Food Production dated 01/02/24 revealed food items will be prepared to 
conserve maximum nutritive value, develop and enhance flavor and to be free of injurious organisms and 
substances.

This violation represents non-compliance investigated under Complaint Number OH00160861.
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