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Community Care on Palm 4768 Palm Avenue
Riverside, CA 92501

F 0804

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure food and drink is palatable, attractive, and at a safe and appetizing temperature.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview, and record review, the facility failed to provide food at appropriate temperatures 
according to the residents' preferences for three out of five sample residents, Residents 3, 4, and 5.This 
failure had the potential for Residents 3, 4, and 5 to be at risk for decreased nutritional intake which could 
cause unplanned weight loss and affect their overall nutritional status.Findings: On December 22, 2025, at 
7:17 a.m., during a concurrent observation and interview, Resident 3 was sitting in his wheelchair in the 
dining room and was served breakfast. Resident 3 began eating his food, and stated the food was warm, but 
sometimes his breakfast was cold, and he had to wait 20 minutes to get his food in the dining room.On 
December 22, 2025, at 7:18 a.m., during an observation in the dining room, Resident 4 was served 
breakfast. On December 22, 2025, at 7:40 a.m., during a concurrent observation and interview, Resident 5 
was sitting in her bed, and was almost finished with her breakfast. Resident 5 stated her breakfast was cold 
and that the food is often cold. On December 22, 2025, at 8:14 a.m., during a concurrent observation and 
interview, Resident 4 was in his room sitting in bed and watching television. Resident 4 stated his breakfast 
was lukewarm and almost cold. Resident 4 stated he thought that by eating in the dining room, which was 
close to the kitchen, he would receive warm food, but he did not. Resident 4 stated there were other times 
his food was served cold but since nothing changed after he reported it he stopped complaining about the 
cold food.On December 22, 2025, at 10:12 a.m., during a telephone interview, the Registered Dietitian (RD) 
stated the expectation is the food should be palatable (pleasant and acceptable to the taste), warm and up to 
the residents' expectations. On December 22, 2025, at 11:54 a.m., during an interview, the ADM stated the 
residents should not be served cold food.A review of Resident 3's admission Record indicated he was 
admitted to the facility on [DATE] with diagnoses which included hypertension (high blood pressure). 
Resident 3's History and Physical (H&P) dated November 4, 2025, indicated he has the capacity to 
understand and make decisions.A review of Resident 4's admission Record indicated he was admitted to the 
facility on [DATE] with diagnoses which included diabetes mellitus (high blood sugar). Resident 4's H&P 
dated July 12, 2025, indicated he has the capacity to understand and make decisions.A review of Resident 
5's admission Record indicated she was admitted to the facility on [DATE], with diagnoses which included 
diabetes mellitus. Resident 5's H&P dated November 12, 2025, indicated she has the capacity to understand 
and make decisions.A review of the facility's policy and procedure titled, Food and Nutrition Services dated 
October 2017, indicated, .each resident is provided with a nourishing, palatable, well-balanced diet that 
meets his or her daily nutritional and special dietary needs, taking into consideration the preferences of each 
resident. Food and nutrition staff will inspect food trays to ensure .the food appears palatable and attractive 
and it is served at a safe and appetizing temperature .
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