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395536 07/15/2024

Edison Manor Nursing & Rehabilitation Center 222 West Edison Avenue
New Castle, PA 16101

F 0804

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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

17260

Based on resident interviews, it was determined that the facility failed to serve food that was palatable for 
taste and temperature on two of two units for 17 of 18 residents interviewed (Residents R1 through R13, 
R15, and R24 through R27). 

Findings include:

Upon request, there was no policy provided regarding the expectations/requirements during meal service for 
timeliness of meal delivery and the palatability of food served to residents. 

During resident interviews on 7/9/24, during the lunch meal service, 17 of 18 alert and oriented residents 
interviewed, elicited complaints regarding their meals.

Residents R1 through R13, R15, and R24 through R27 expressed frustration that their meals were not 
palatable because the food was usually cold when delivered by staff, due to the trays sitting in the hall for 
long periods of time until they are delivered. Additionally, they reported that the food overall was of poor 
quality and tasted terrible. 
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