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366195 03/03/2025

Beeghly Oaks Center for Rehabilitation & Healing 6505 Market Street
Youngstown, OH 44512

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.

44810

Based on observation, interview, record review and facility policy review, the facility failed to prepare enough 
of the main entree for the lunch meal on 03/03/25 resulting in meals being delivered to the unit late and not 
being served at the correct temperatures. This affected one (1300) unit of four units in the facility. The facility 
census was 106.

Findings include:

Review of the facility menu spreadsheet for 03/03/25 revealed the lunch menu included eight ounces of 
country chicken and dumplings, four ounces of glazed carrots, cornbread, four ounces of diced pears, juice, 
and milk.

Review of the facility mealtimes revealed tray line for the 1300 unit starts at 12:20 P.M. and should be 
delivered to the unit at 12:45 P.M.

Observation of tray line and test tray on 03/03/25 at 11:35 A.M. revealed food temperatures chicken and 
dumplings 165 degrees Fahrenheit (F), carrots 164 degrees F, pears 36 degrees (F), juice 33 degrees (F), 
and milk 34 degrees (F). The tray line began at 11:45 A.M. Observation during tray line revealed the staff ran 
out of chicken and dumplings at 12:50 P.M. Dietary Manager #501 immediately began making more. The last 
cart and test tray for the 1300 unit left the kitchen at 1:05 P.M. Staff immediately began passing trays at 1:06 
P.M. The final tray was delivered at 1:10 P.M. and the test tray was sampled with Dietary Manager #501. 
The food temperatures included carrots 124 degrees F, chicken and dumplings were 146 degrees F, milk 47 
degrees F, and juice 58 degrees F. Dietary Manager #501 confirmed the food was not warm and appetizing. 
Interviews during the tray line with Cooks #505 and #506 confirmed they frequently run out of food because 
most residents request double portions. 

Review of the undated facility policy titled Food Temperatures revealed temperatures should be taken 
periodically to ensure hot food stays above 135 degrees F and cold foods stays below 41 degrees F.

This deficiency represents noncompliance investigated under Master Complaint Number OH00162819.
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