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366201 06/16/2026

Majestic Care of Whitehall 4805 Langley Avenue
Whitehall, OH 43213

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.

Based on observation, review of food temperatures, and staff interview, the facility failed to ensure
food was served at appetizing temperatures. This affected 19 residents (#100, #101, #102, #103,
#104, #105, #106, #107, #108, #109, #110, #111, #112, #113, #114, #115, #116, #117, #118) of 19
residents residing on the 200 short hall. The census was 118. Findings include: Observation on
06/16/2026 at 8:00 A.M. revealed the food cart for the 200 short hall left the kitchen with the test
tray. At 8:01 A.M. the food cart arrived to the unit (200 short hall). Trays were passed by facility staff
and at 8:11 A.M. the test tray temperatures were obtained and revealed the following: scrambled eggs
were 125 degrees Fahrenheit,biscuits and gravy 119 degrees Fahrenheit,cream of wheat 121 degrees
Fahrenheit,milk was 46 degrees Fahrenheit; and orange juice was 51 degrees Fahrenheit. The eggs
and biscuits and gravy were cold to taste. This was verified by the Dietary Manager #476 at the time
of the observation. This deficiency represents non-compliance investigated under Complaint Number
3033233.
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