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Based on observations, and resident and staff interview, it was determined that the facility failed to provide 
food and drink that was palatable and served at palatable temperatures on one of three open nursing units 
(Evergreen, Residents 2 and 3).Findings include: Interview with Resident 2 on September 24, 2025, at 11:16 
AM revealed the resident chooses to eat meals in his room. Resident 2 stated sometimes the coffee and 
food are cold. Interview with Resident 3 on September 24, 2025, at 11:40 AM revealed the resident chooses 
to eat meals in the dining room and stated the coffee is cold. Observation of the lunch meal service on the 
Evergreen unit on September 24, 2025, at 12:17 PM, where Residents 2 and 3 reside, revealed dietary and 
nursing staff serving resident's lunch in the unit dining room from a steam table located in the same room. 
Nursing staff were observed passing beverages to residents seated in the dining room from a beverage cart 
that had pitchers water, and iced tea, as well as plastic gallon containers of milk, and air pots (containers 
utilized to hold hot beverages and dispense them) of hot water, coffee, and decaffeinated coffee. As resident 
meal service for those seated in the dining room was nearing completion at 12:40 PM nursing staff in the 
dining room were observed setting up trays on three small carts in the dining room that held three trays in the 
interior of the cart. Staff were placing two resident meals on one tray beside one another in the cart. Trays 
were also placed on the top of the cart. The staff poured beverages into cups and placed them on the trays 
without covers. Staff were observed obtaining coffee from one of the air pots on the beverage cart with 
coffee only sputtering out of the air pot, half filling a coffee cup, and placing it uncovered on one of the trays 
on a cart. Staff were overheard stating to another staff member that all the coffee was gone. At 12:49 PM the 
coffee above was placed on the tray that was still being assembled with food that dietary staff were plating 
from the steam table. The plates of food were placed on trays in the cart and trays on top of the cart. Two 
trays on top of the cart were observed to have all food/beverages served in disposable foam items. The 
beverage cups did not have lids, nor did a foam bowl of tomato soup, a plastic lid was over the foam plate of 
the main meal. Hot food inside the cart was plated on non-disposable plates and placed on the trays, the last 
meal did not have a lid over the hot entree. At 12:51 PM Employee 1, nurse aide, was observed wheeling 
this cart to a hallway on the unit and began passing the trays to resident rooms with the trays containing 
foam products served first to isolation rooms. At 1:17 PM Resident 2's tray was taken off the cart as staff 
were obtaining it to pass to the resident. Resident 2's meal/side dishes and beverages were on the tray with 
another resident meal to the other side of the tray with no cover over the meal on the plate. Employee 1 
indicated the meal was not covered as there were not enough plate covers in the dining room. Resident 2's 
meal was also observed to have plastic utensils. Employee 2 indicated there was not enough silverware in 
the dining room for all the trays, Employee 2 also indicated there were no lids available for the coffee mugs 
or cold beverage cups. Employee 2's meal was tested for temperature and palatability as follows, beef 
stroganoff was lukewarm at 104 degrees Fahrenheit (F), carrots were mushy and lukewarm at 103.5 degrees 
F, half-filled cup of coffee was 99.1 degrees F, tomato soup was lukewarm at 104.8 degrees F, and the milk 
was only slightly chilled at 53.7 degrees F. Interview with Employee 2, food service manager, on September 
24, 2024, at 2:00 PM confirmed an adequate supply of silverware, food and beverages, and lids should be 
available for service on the nursing units and the temperatures noted above were outside acceptable 
temperatures for palatability at the time of service. The above information was reviewed with the Nursing 
Home Administrator on September 24, 2025, at 2:35 PM. 28 Pa. Code 201.14(a) Responsibility of licensee 
28 Pa. Code 201.18(b)(3) Management
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