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or potential for actual harm

Residents Affected - Few

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

41471

Based on review of a meal tray test results, review of facility policy and interviews with resident and staff, it 
was determined that the facility failed to serve foods that were palatable and at proper temperatures for one 
of eight nursing floors reviewed. (Ground Wing C)

Findings include:

Review of facility document Food and Nutrition Services Test Tray and Accuracy Evaluation, revised on 
January 3, 2024, revealed that the standard temperature for food items as below:

Soup- greater than or equal to 135-degree Fahrenheit.

Milk- lesser than or equal to 45-degree Fahrenheit.

Hot- entree greater than or equal to 135-degree Fahrenheit.

Starch- greater than or equal to 135-degree Fahrenheit. 

Vegetable- greater than or equal to 135-degree Fahrenheit. 

Hot Beverages- greater than or equal to 135-degree Fahrenheit.

Cold Beverages-lesser than or equal to 45-degree Fahrenheit.

Dessert- lesser than or equal to 45-degree Fahrenheit.

Review of resident council meeting minute dated April 11, 2024, revealed that the residents complained that 
the food was bad. They stated that they complained about it many times but nothing changes. They stated 
that the menu was a waste of time, because when they fill out the menu, they never received what they 
requested. The food was always cold. 

Interview with Resident R3 on April 17, 2024, at 11:00 a.m. the resident stated that the hot food was 
sometimes always served hot. The food taste bad most of the times

Interview with Resident R4 on April 17, 2024, at 11:10 a.m. the resident stated that the hot food was not 
served hot, she stated she reported this to staff but did not change anything.

(continued on next page)
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Interview with Resident R5 on April 17, 2024, at 11:20 a.m. the resident stated that the hot food was not 
served hot.

A test tray on the Ground Wing C nursing unit was performed on April 17, 2024, at 12:02 p.m. with the 
Dietary staff, Employee E4. During the test tray observation, the food tray for the residents' were prepared at 
the main kitchen. The test tray temperature was recorded by Employee E4 in the Ground Wing C nursing 
unit shortly after all resident trays were prepared. The recorded food temperature for the test tray were as 
follows:

Rice 127-degree Fahrenheit.

Meat loaf-121.6 degree Fahrenheit

Beans - 133.2 degree Fahrenheit.

Hot coffee 113.1-degree Fahrenheit.

Milk 58.1degree Fahrenheit.

Juice- 57.1 degree Fahrenheit

Warm baked apples- 80 degree Fahrenheit

Interview with Employee E4, Dietary Staff on April 17, 2024, at 12:30 p.m. confirmed that the test tray food 
temperature on April 17, 2024, did not meet the facility hot food temperature standards. 

28 Pa. Code 201.29(j) Resident rights.

28 Pa. Code 211.6(c) Dietary services
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