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F 0803 Ensure menus must meet the nutritional needs of residents, be prepared in advance, be followed, be
updated, be reviewed by dietician, and meet the needs of the resident.
Level of Harm - Potential for

minimal harm Based on observations, staff and resident interviews, and review of the facility weekly menus, the facility
failed to ensure sufficient supply of coffee was available for residents as per the facility menu and failed to
Residents Affected - Many ensure menus were available for resident review. This had the potential to affect 38 out of 38 residents who

receive meals from the kitchen, the facility identified one (#13) who does not receive meals from the kitchen.
The facility census was 39. Findings include: Review of the facility's weekly menu contained documentation
to support coffee would be offered daily with breakfast. Further review revealed of the weekly menu revealed
documentation for alternate vegetable and assorted dessert but did not specify what vegetable or dessert
was to be served for lunch or supper. Observations on 12/02/25 at 8:50 A.M. revealed the weekly or daily
menu was not posted/displayed in the dining area or common areas for residents to review. Interview on
12/02/25 at 8:58 A.M. with Resident #22 stated he was not offered coffee with his breakfast that morning.
Interview on 12/02/25 at 10:24 A.M. with Resident #18 stated he had to drink hot chocolate with his breakfast
because the facility did not have any coffee available to serve. Interview on 12/02/25 at 10:50 A.M. with
Dietary Manager #205 stated he only had enough coffee for one pot to be served at breakfast and that he
had to run to the grocery store after breakfast to buy more for rest of the day. Dietary Manager #205 stated
he was not aware that some residents did not receive coffee as requested for breakfast. Dietary Manager
#205 confirmed the facility did not have a menu posted for meals being served. Dietary Manager #205 stated
most residents come to the kitchen to ask the kitchen staff what would be served that day for the meals.
Dietary Manager #205 stated the weekly menus were created by a contracted food service company and
that the weekly menu did not specify what vegetables or dessert was being served daily. The facility
confirmed 38 out of 38 residents residing in the facility receive meals from the kitchen, the facility identified
one (#13) who does not receive meals from the kitchen. Interview on 12/02/25 at 11:42 A.M. with State
Tested Nursing Assistant (STNA) #200 confirmed the facility did not have a weekly or daily menu posted in
the dining area or common areas of the facility. STNA #200 stated staff and residents would go to the kitchen
to ask what meals were being served on that day. Interview on 12/02/25 at 2:01 P.M. with Resident #23
confirmed the facility did not post the menu for resident review. Resident #23 stated he had to ask the staff
daily what meals were being served for that day. This deficiency represents non-compliance investigated
under Complaint Number 2677510.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
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