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F 0803 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.

Level of Harm - Minimal harm
or potential for actual harm Based on resident interview, review of facility documentation, observation, and staff interview, it was
determined that the facility failed to follow pre-approved menus.

Residents Affected - Some
Finding include:

During interviews on May 29, 2025, from 12:30 p.m. through 1:45 p.m., Residents 2, 3, 5, 6, and 8 stated
that menu items were frequently substituted without notification or were not received.

Review of the facility menus revealed the lunch meal on May 29, 2025, was to include crispy baked chicken,
Brussels sprouts, macaroni and cheese, dinner roll, and pumpkin pie.

Observation of Resident 5, 6, and 7's lunch meal ticket on May 29, 2025, from 12:55 p.m. through 1:05 p.m.,
revealed that the meal should have included pureed pumpkin pie and the residents received no pie and no
substitution for the pie.

Observation of Resident 2, 3, and 8's lunch meal ticket on May 29, 2025, from 1:15 p.m. through 1:30 p.m.,
revealed that the meal should have included pumpkin pie, and the residents received no pie and no
substitution for the pie.

In an interview on May 29, 2025, at 2:00 p.m., the Dietary Manager reported the pumpkin pie was not served
as planned on the facility menu.

28 Pa. Code 211.6(a) Dietary services.
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