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Yorkview Nursing and Rehabilitation 970 Colonial Avenue
York, PA 17403

F 0804

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure food and drink is palatable, attractive, and at a safe and appetizing temperature.

Based on resident and staff interviews, facility policy review, observation, and completion of one meal test 
tray, it was determined that the facility failed to provide foods that are palatable, attractive, and at appetizing 
temperatures at one of one meal observed. Findings include: Review of facility form Culinary and Nutrition 
Test Tray, read, in part, hot items should be served at greater than 135 degrees Fahrenheit (F), and cold 
items served at less than 41 degrees F. Interviews with Residents 2, 3, 4, and 8 revealed concerns with the 
temperature, texture, and appearance of the food. A test tray completed on October 20, 2025, revealed the 
temperature of the breaded chicken patty, mixed vegetables, and potato salad weren't palatable for 
temperature, and the chicken patty wasn't visually appealing (it looked dry). The test tray was placed on a 
meal cart and delivered to F-east unit with other trays being delivered at that time; 20 minutes had elapsed 
between the time the test tray was delivered to the unit and presented for evaluation. Employee 1 (Food 
Service Supervisor) took temperatures of the food items at the time the test tray was served for evaluation. 
The following were the recorded highest temperatures: breaded chicken patty - 108 degrees Fpotato salad - 
66 degrees Fmixed vegetables- 93 degrees Fchocolate pudding - 62 degrees Ficed tea- 42 degrees F 
During an interview with the Nursing Home Administrator on October 20, 2025, at 3:30 PM, the surveyor 
revealed concern regarding food temperature of the chicken patty, potato salad, and mixed vegetables, and 
it was revealed that the aforementioned items should be served at appropriate temperatures. 28 Pa. Code 
201.14. Responsibility of licensee 28 Pa code 211.6 - Dietary Services
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