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Parkersburg, WV 26101

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, observation, and Staff interview, the facility failed to ensure meals were served at a 
consistant time. This failed practice had the potentioal to affect a minimal number of residents residing in the 
long term care facility. Facility Census: 119Findings Include:Record review completed on 09/22/25 at 1:00 
PM revealed the meal delivery time started at 5:00 PM on the Memory care unit an observation on 09/22/25 
at 5:00 PM, the time dinner was posted to be served on Memory Care Unit, Further observations on the 
memory care dining room revealed residents being really agitated and restless before dinner arrived at 5:21 
PM. twenty one minutes after the meal was posted to be served.An interview on 09/22/25 at 5:25 PM with an 
anonymous Nurse Aide Staff member stated they are normally late, and have been much later than this in 
the past. Confirming trays are being served past time of service posted. Record reviews completed on thirty 
three trayline meal service time records showed that eight (8) out of the thirty three were documented to be 
served at least thirty minutes or later past the posted service time for Dinner.
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F 0812

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food 
in accordance with professional standards.

Based on observation, staff interview, the facility failed to ensure that baking pans were stored in a sanitary 
manner by stacking them while still wet (wet nesting) and dishes were free from dired substances and stored 
clean. This practice has the potential to contaminate food-contact surfaces and cause foodborne illness. This 
failed practice had the potential to affect more than a minimal number of residents residing in the facility. The 
facility census was 119 12:50 PM observed the following issues in the kitchen:Pans were being stacked this 
is called Wet Nesting Plates, saucers, and coffee pots were on the clean side and were still dirty1:00 PM and 
interview with Dietary [NAME] # 142 Confirmed the pans were stacked wet by stating ok and also confirmed 
the plates and coffee pots were dirty stating i'm only one person i'll take care of it.
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