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F 0550

Level of Harm - Potential for 
minimal harm

Residents Affected - Some

Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or 
her rights.

39967

Based on observation, staff interview and policy review, the facility failed to ensure residents were not 
provided plastic utensils with meals. This affected 46 residents (#47, #48, #49, #50, #51, #52, #53, #54, #55, 
#56, #57, #58, #59, #60, #61, #62, #63, #64, #65, #66, #67, #68, #69, #70, #71, #72, #73, #74, #75, #76, 
#77, #78, #79, #80, #81, #82, #83, #84, #85, #86, #87, #88, #89, #90, #91, and #92) out of 90 residents in 
the facility who received meals from the kitchen. Resident #13 received no food by mouth. The facility 
census was 91. 

Findings include:

Observation of tray line on 05/06/24 at 8:30 A.M. revealed the facility ran out of silverware and used plastic 
silverware for the residents who resided on the second floor. 

Interview with Dietary Aide (DA) #93 on 05/06/24 at 8:30 A.M. verified the facility ran out of silverware and 
they used plastic silverware for the residents who resided on the second floor. 

Review of the facility Disposable Dishes and Utensils policy, dated November 2007, revealed the facility will 
use single service items only in extenuating circumstances such as dish machine failure, individual resident 
needs and requests, or other documented reasons.

This deficiency represents non-compliance investigated under Master Complaint Number OH00153346.
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Lakeridge Villa Health Care Center 7220 Pippin Rd
Cincinnati, OH 45239

F 0803

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

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.

39967

Based on review of the menu, review of the substitution log, observation, staff interview, and policy review, 
the facility failed to ensure the menu was followed. This affected all 90 residents who received meals from 
the kitchen. Resident #13 received no food by mouth. The facility census was 91.

Findings include:

Review of the breakfast menu, dated 05/06/24, revealed residents on a regular diet were to be served six 
ounces of hot or cold cereal, a number sixteen scoop or two ounces of cheesy scrambled eggs, and one 
slice of toast. Residents on a mechanical diet were to be served six ounces of hot or cold cereal, a number 
sixteen scoop or two ounces of cheesy scrambled eggs, and one slice of toast. Residents on a pureed diet 
were to be served six ounces of pureed cereal, a number sixteen scoop or two ounces of pureed cheesy 
scrambled eggs, and a number sixteen scoop or two ounces of pureed toast.

Review of the substitution log from 02/23/24 to 05/06/24 revealed English muffins as a substitution for toast 
was not on the substitution log. 

Observation of Dietary Manager (DM) #68 serving meals on 05/06/24 at 8:18 A.M. revealed DM #68 served 
residents on a regular diet six ounces (oz) of oatmeal, a number ten scoop of eggs, two sausage links and a 
whole English muffin. DM #68 served residents on a mechanical diet six oz of oatmeal, a number ten scoop 
of eggs, a number eight scoop of mechanical sausage and a whole English muffin. DM #68 served residents 
on a pureed diet six oz of oatmeal, a number ten scoop of pureed eggs, a number eight scoop of pureed 
sausage and a number eight scoop of pureed bread. 

Interview with DM #68 on 05/06/24 at 8:18 A.M. verified DM #68 served residents on a regular diet six oz of 
oatmeal, a number ten scoop of eggs, two sausage links and a whole English muffin. The interview verified 
DM #68 served residents on a mechanical diet six oz of oatmeal, a number ten scoop of eggs, a number 
eight scoop of mechanical sausage and a whole English muffin. Additionally, the interview verified DM #68 
served residents on a pureed diet six oz of oatmeal, a number ten scoop of pureed eggs, a number eight 
scoop of pureed sausage and a number eight scoop of pureed bread. DM #68 stated he did not have the 
correct scoop sizes for the regular eggs, mechanical eggs, pureed eggs, and pureed bread because he was 
missing the correct scoops sizes and had to order them. The interview verified the number ten scoop size 
was a different portion size than the number sixteen scoop size. DM #68 also reported sausage was not on 
the menu, but he liked to add a different protein to the daily menu because the menu from the company did 
not have a lot of variety for protein at breakfast besides eggs. 

Observation of tray line on 05/06/24 at 8:45 A.M. revealed DM #68 was serving a full English muffin with two 
halves to residents that were on mechanical diets and regular diets. Part of the way through tray line, DM 
#68 started to serve one half or one slice of a English muffin to residents. Resident #52, #53, #54, #56, #57, 
#58, #59, #62, #63 and #88 were observed to receive only one half or one slice of an English muffin.

(continued on next page)
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Lakeridge Villa Health Care Center 7220 Pippin Rd
Cincinnati, OH 45239

F 0803

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

Interview with DM #68 on 05/06/24 at 8:45 A.M. verified DM #68 served one half or one slice of an English 
muffin to Residents #52, #53, #54, #56, #57, #58, #59, #62, #63 and #88. DM #68 stated he stopped serving 
a whole or two halves of an English muffin because he thought he was going to run out of English muffins. 
DM #68 stated he was going to give residents more eggs instead of a whole English muffin. 

Interview with the Director of Nursing (DON) on 05/06/24 at 10:57 A.M. verified English muffins were served 
instead of toast on 05/06/24, the English muffins were not listed on the substitution log, and there was no 
documentation that the dietitian was aware of the substitution. 

Review of the facility Substitutions policy, dated April 2007, revealed the food service manager in conjunction 
with the dietitian may make food substitutions as appropriate and necessary. All substitutions are noted on 
the menu and filed in accordance with established dietary policies.
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Lakeridge Villa Health Care Center 7220 Pippin Rd
Cincinnati, OH 45239

F 0812

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.

39967

Based on observation, staff interview and policy review, the facility failed to ensure the kitchen was 
maintained in a sanitary manner and the dishwasher had the appropriate level of chemicals in order to 
prevent foodborne illness. This had the potential to affect all 90 residents who received meals from the 
kitchen. Resident #13 received no food by mouth. The facility census was 91. 

Findings include:

1. Observation of the kitchen on 05/06/24 at 8:15 A.M. revealed there were food debris built up in the oil and 
on the edges of the fryer. There was also food debris on the fryer basket and a brown splatter on the side of 
the fryer. There was brown water on the floor of the kitchen on the opposite side of the steam table where 
food was served during tray line. 

Interview with Dietary Manager (DM) #68 on 05/06/24 at 8:15 A.M. verified there was food debris built up in 
the oil, food basket and on the edges of the fryer. DM #68 also confirmed there was brown splatter on the 
side of the fryer and brown water on the floor of the kitchen on the opposite side of the steam table where 
food was served during tray line. 

2. Observation of the facility's dishwasher on 05/06/24 at 9:15 A.M. revealed the dishwasher temperature 
was 125 degrees fahrenheit for the wash and rinse cycles. DM #68 was observed testing the chemical levels 
in the dishwasher and the dishwasher tested at zero parts per million (ppm). Dietary staff were observed 
actively running dishes in the dishwasher from 05/06/24 at 8:15 A.M. to 9:15 A.M. 

Interview with DM #68 on 05/06/24 at 9:15 A.M. verified the dishwasher temperature was 125 degrees 
fahrenheit for the wash and rinse cycles. DM #68 confirmed the dishwasher was a low temperature 
dishwasher and required chemicals to sanitize the dishes. DM #68 verified the dishwasher was running at 
zero ppm of chemical sanitizer and dietary staff were actively running dishes in the dishwasher on 05/06/24 
from 8:15 A.M. to 9:15 A.M. 

Review of the Food Preparation and Service policy, dated November 2022, revealed all food service 
equipment and utensils will be sanitized according to current guidelines and manufacturer instructions.

This deficiency represents non-compliance investigated under Complaint Number OH00152883.
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