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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 36935
or potential for actual harm
Based on resident interviews, review of facility documentation, observation, and results of a test tray
Residents Affected - Few evaluation, it was determined that the facility failed to provide food that was palatable and at acceptable
temperatures on one of three nursing unit. (Third floor)

Findings include:

In interviews on October 1, 2024, at 12:20 p.m. through 1:00 p.m., Residents 3 and 5 stated that food was
often served cold.

Review of the facility's Test Tray, form revealed that the temperature for the hot entree, starch, and
vegetable should be between 115 135 degrees Fahrenheit when served.

A test tray conducted on Ocotber 1, 2024, at 12:58 p.m., on the Third floor nursing unit, revealed chicken at a
service temperature of 114.5 degrees Fahrenheit, potato wedges at 113.5 degrees Fahrenheit, and zucchini
at 119.1 degrees Fahrenheit. All food items were cool to taste.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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