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515166 11/13/2025

Clarksburg Healthcare Center 2096 Davisson Run Road
Clarksburg, WV 26301

F 0809

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Ensure meals and snacks are served at times in accordance with resident’s needs, preferences, and 
requests.  Suitable and nourishing alternative meals and snacks must be provided for residents who want to 
eat at non-traditional times or outside of scheduled meal times.

Based on record review, staff interview, and observation the facility failed to provide meals at a scheduled 
time. This has the potential to affect all residents that get their nutrition from the kitchen. Facility census: 96. 
Findings included:a) Meal times During a complaint investigation for Residents not being served meals on 
time meals found Resident Council Minutes: May 13, 2025-Meals are late. The kitchen already gets rid of left 
overs or are running out of main selection. Residents are unable to get an alternate. June 10, 2025- Meals 
continue to coming out late especially at dinner. Staff are rushing residents to eat and it is running into 
evening activities. July 8,2025-Meals continue to coming out late and it is running into activities.August 12, 
2025 - Meals continue to coming out late especially at dinner. Staff are rushing residents to eat and it is 
running into evening activities.September 9, 2025-Residents wants consistency with quality of meals and 
times that meals are served. October 14, 2025- Meals are late especially at dinner. Sometimes trays are 
missing.During an Interview on 11/10/25 at 1150 AM with Resident #33 stated that meals are never on time 
especially dinner. During an Interview with Resident #12 on 11/10/25 at 12:00 PM stated that food times is 
the biggest problem. They are always late. The facility said they are working on it but it has not changed. An 
Interview with Resident #88's Daughter on 11/10/25 at 12:20 PM revealed that the facility takes very good 
care of her mom. She stated that she don't have any complaints but the meals are always late.Observation 
of meal times 7-8 AM Breakfast, 12 -115 PM Lunch, 5-615 PM Dinner.During an interview on 11/11/25 at 
about 2:30 PM the Administrator verified that mealtimes have had some issues with consistency in meal 
time. He also stated that they just recently changed Dietary Manager.
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