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

 Based on observation, interview, and record review, the facility failed to serve meals at an appetizing temperature for 1
 (#11) of 21 sampled residents. Findings include: During an observation and interview on 7/21/20 at 7:22 a.m., resident #11
 was served a plate of pancakes, a bowl of cereal, a cup of milk, and fruit. Resident #11 stated the food was always served
 cold now that they serve the meal off of a bread rack. Resident #11 stated the facility did not have warmers to keep the
 food warm while serving room trays, due to the dining room being closed. During an observation on 7/21/20 at 7:40 a.m.,
 three certified nursing assistants were delivering food trays to eight residents in their rooms. The cart used for delivery was open to
air and not heated. The food serving plates were covered with a lid with one hole on the top. During an
 interview on 7/21/20 at 12:40 p.m., staff member O stated residents had voiced concerns about the temperature of the food
 served. Staff member O stated they had started serving half of one hallway at a time to decrease the amount of time the
 food was on the serving cart. Staff member O stated floor staff did not check food temperatures at the point of delivery to the
residents. Staff member O stated she had not been monitoring the temperatures of the plated food as it was being served to the
residents. During an interview on 7/21/20 at 3:10 p.m., staff member B stated there was not a temperature log for
 food for the trays that were delivered to the residents. A review of the facility policy titled, Food Temperature
 Maintenance, dated 7/30/19, showed: 1. Hot food items should leave the kitchen or steam table and serve to the residents at a
temperature above 135 degrees Fahrenheit, 2. Food should be transported via methods that maintain the proper temperature
 of the food items being served.
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