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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 record review, staff interview and resident interview the facility failed to ensure they served food at

or potential for actual harm palatable temperatures. This failed practice was a random opportunity for discovery and had the potential to
affect more than a limited number of residents during the complaint survey process. Resident identifiers #2,

Residents Affected - Some #44, and #3. Facility census: 59.

Findings include:

a) A review on 05/27/25 at 1:00 PM, of the recorded food temperatures before meal service from 01/25 to
present revealed the following dates with missing food temperatures:

-01/18/25: No temperatures taken on the chicken, rice, or mashed potatoes at the lunch meal.
-01/24/25: No temperatures taken on the lunch meal.

-01/31/25: No temperatures taken on the fish at the supper meal.

-02/08/25: No temperatures taken on the chicken, potatoes, or green beans at the lunch meal.
-02/27/25: No temperatures taken on the supper meal.

-03/02/25: No temperatures taken on the supper meal.

-03/09/25: No temperatures taken on the supper meal.

-04/23/25: No temperatures taken on the western omelet, and eggs at the breakfast meal.
-04/28/25: No temperatures taken on the breakfast or lunch meals.

-05/16/25: No temperatures taken on the lunch meal.

-05/24/25: No temperatures taken on the breakfast or lunch meals.

-05/25/25: No temperatures taken on the pork, meatballs, baked potatoes, mashed potatoes, or green beans
at the lunch meal.

(continued on next page)

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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F 0804 During an interview on 05/27/25 at 1:30 PM, The Certified Dietary Manager (CDM) stated | know there are a
lot of holes on the temperature logs. | have my two that have been here for a while but have had several new
Level of Harm - Minimal harm or ones to leave because they said it was just too much.

potential for actual harm
During an interview on 05/27/25 at 2:00 PM, Resident #2, who had a Brief Interview for Mental Status (BIMS)
Residents Affected - Some of 15, stated, Sometimes the food is okay, but most of the time it is cold. That makes it nasty, sometimes it is
just barely warm. The biscuits and gravy yesterday were not hot at all. Now, we do have a good variety, and
they come around and ask what we want.

During an interview, on 05/27/25 at 2:15 PM, Resident #44, who had a BIMS of (9) nine, stated, This food
here is not very good. It is cold all the time when you get it. How would they like to eat cold food?

During an interview on 05/27/25 at 2:40 PM, Resident #3, who had a BIMS score of 15, stated, | have not
been here very long, but what | have eaten has not been hot, except for my cheeseburger.

During an interview, on 05/27/25 at 3:07 PM, the Administrator stated, We are just going to have to do better.

The Administrator confirmed the temperatures on the above dates had not been taken.
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