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Platinum Ridge Ctr for Rehab & Healing 1050 Broadview Boulevard
Brackenridge, PA 15014

F 0801

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Employ sufficient staff with the appropriate competencies and skills sets to carry out the functions of the
food and nutrition service, including a qualified dietician.

Based on staff interviews it was determined that the facility failed to employ a qualified Food Service
Director to manage the daily operations of the Dietary Department for four of 12 months (October 20, 2025,
through January 8, 2026).Findings include: During an interview on 1/8/26, at 11:00 a.m. the Nursing Home
Administrator stated Food Service Director (FSD) Employee E1 had been employed as the FSD since
10/20/25, and that she was not a Certified Dietary Manager. During an interview on 1/8/26, at 11:10 a.m.
FSD Employee E1 indicated the Registered Dietitian normally comes to the facility once per week.During
an interview on 1/8/26, at 11:30 a.m., the Nursing Home Administrator (NHA) confirmed that the facility
failed to provide documented evidence that FSD Employee E1 met the qualifications for the position of
Food Service Director. Pa Code: 201.18(e)(6) Management.
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