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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 observation and interview, the facility failed to provide palatable meals for three (#37, #23, and #4)
or potential for actual harm of three residents interviewed regarding food palatability. The dietary manager identified 88 residents who

ate meals prepared in the kitchen.

Residents Affected - Some
Findings:

On 12/19/24 at 10:56 a.m., Resident #37 stated the food did not taste good. The resident stated when they
ate in the dining room, the food was warm but not hot; and if they ate in their room, the food was cold.

On 12/19/24 at 11:11 a.m., Resident #23 stated the food tasted bad.

On 12/20/24 at 8:46 a.m., Resident #4 stated the food was served to their room cold, tasted bad, and at
times was inedible. The resident stated they received items on their tray which were clearly marked on their
dinner card not to be served to them and when they requested an alternative item, were told the kitchen was
closed.

On 12/23/24 at 11:45 a.m., a test tray was checked for food palatability. The barbecued pulled pork was
barely warm, the coleslaw barely cool, and the baked beans were of a good temperature but left a vinegar
like after taste. The bread was warm but chewy and tasted somewhat stale as of day old bread.

On 12/23/24 at 1:00 p.m., the dietary manager was informed of the observations. The dietary manager
stated the bread was left to proof too long.

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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