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F 0804 Ensure food and drink is palatable, attractive, and at a safe and appetizing temperature.
Level of Harm - Minimal harm Based on observations, resident and staff interviews, it was determined that the facility failed to
or potential for actual harm provide food and drink that was palatable and served at palatable temperatures for seven of
thirty-four residents reviewed (Residents R1, R2, R3, R5 and R6).Findings include: Review of the Food
Residents Affected - Few Temperatures policy, effective January 17, 2019, revealed that foods sent to the units for distribution

(such as meals, snacks, nourishments, oral supplements) will be transported and delivered to
maintain temperatures at or below 50 degrees for cold foods and at or above 125 degrees for hot
foods. Point of service temperatures should be palatable to the taste. A tour of the nursing units on
June 4, 2026, revealed the following: Interview with Resident R1, at 11:17 a.m. revealed that he
thought the food sucks, that it's cold all the time and was just terrible. Interview with Resident R2, at
11:25 a.m. revealed that she thought the food was not great, it was always late and not very warm
when it comes. Interview with Resident R3, at 11:30 a.m. revealed that food sucks, they don't care
what we ask for they just send us whatever they want. The menu is monotonous, it seems like it is
always chicken. I'm a diabetic and | always get starchy things like pasta, spaghetti and meatballs,

etc. Breakfast today was after 9:00 a.m., what happened to 8:30 a.m. When they deliver the carts,
they just push them off the elevator and don't tell anyone, no wonder our trays are always late.
Interview with Resident R5, at 11:36 a.m. revealed that they give him foods that he is allergic to. The
meal trays are late, the food is cold by the time we get it. They do not provide me an alternative to the
foods that | do not like or can't have, like pork. Interview with Resident R6, at 11:17 a.m. revealed that
the food is the same thing all the time. The food is not warm when it comes and overcooked, the fish
is like a brick. Observations during a test tray conducted with the Assistant Food Service Director,
(AFSD) Employee E12, on June 4, 2026, at 12:05 p.m. revealed that the mixed vegetable was 122
degrees, Cheesesteak sandwich was 124 degrees. The rice was served with gravy and was not
appetizing, the hot food was barely warm and not an appetizing temperature. Interview with the AFSD
on June 4, 2026, at 12:25 p.m. confirmed the above findings and that these food items were outside
the acceptable temperature range and therefore not palatable. 28 Pa. Code 201.14(a) Responsibility of
licensee 28 Pa. Code 201.18(b)(3) Management
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