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Hilltop Heights Health & Rehab Center 100 Woodmont Road
Johnstown, PA 15905

F 0803

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure menus must meet the nutritional needs of residents, be prepared in advance, be followed, be 
updated, be reviewed by dietician, and meet the needs of the resident.

31760

Based on review of written menus and the residents' meal ticket, as well as observations and resident and 
staff interviews, it was determined that the facility failed to follow their planned menu for one of seven 
residents reviewed (Resident 2). 

Findings include:

The facility's written menu for the breakfast meal on Monday, October 21, 2024, revealed that as part of the 
resident's meal he was to receive an egg, bacon and cheese croissant sandwich and two bowls of hot cereal.

Observations of Resident 2's breakfast tray on October 21, 2024, at 8:25 a.m. revealed that his tray ticket 
indicated that he was to receive an egg, bacon and cheese croissant sandwich and two bowls of hot cereal 
However, his tray included scrambled eggs with cheese melted on top, two bowls of cold cereal, and two 
pieces of toast. 

Interview with Resident 2 on October 21, 2024, at 8:25 a.m. revealed that he often does not get what his tray 
ticket says, and that he has told the kitchen, and he does not understand what is going on in the kitchen.

Interview with the Corporate Dietary Manager on October 21, 2024, at 2:10 p.m. indicated that the menu and 
tray ticket should have been followed, and that Resident 2 should have gotten an egg, bacon and cheese 
croissant sandwich and two bowls of hot cereal, and he did not.

28 Pa. Code 211.6(a) Dietary Services.

28 Pa. Code 201.29(j) Resident Rights.
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