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Easton Skilled Nursing and Rehabilitation Center 2600 Northampton Street
Easton, PA 18045

F 0806

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure each resident receives and the facility provides food that accommodates resident allergies, 
intolerances, and preferences, as well as appealing options.

14599

Based on clinical record review, resident interview, review of facility documentation, and observation, it was 
determined that the facility failed to honor resident preferences or allergies during meal service for two of five 
sampled residents. (Residents 4 and 5)

Findings include:

Clinical record review revealed that Resident 4 had no memory impairment and could communicate clearly 
and be understood. In an interview conducted on March 25, 2024, at 10:30 a.m., the resident stated that she 
often didn't receive the food that she ordered. According to the resident's meal selection sheet (a document 
completed weekly by the resident to select food choices) she requested hot coffee and apple juice for her 
beverages and angel food cake for dessert during lunch that day. When her lunch tray was observed at 
12:30 p.m., she received hot chocolate instead of coffee and ice cream instead of cake. The resident stated 
that she didn't like these items. 

Clinical record review revealed that Resident 5 had various food allergies that included mushrooms. On 
March 25, 2024, the resident was served Salisbury steak with mushroom gravy. The resident stated, I can't 
eat that. I'm allergic to mushrooms.

28 Pa. Code 201.14(a) Responsibility of licensee.

28 Pa. Code 201.18(b) Management.
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