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F 364 483.35{d)(1)-{2) NUTRITIVE VALUEJAPPEAR,
This plan of correction shall not be

S5<E PA_LA"I’ABLE!PREFER TEMP

\

N Each resident recelves and the facility provides construed us an adwmisston of fault o
faod prepared by methods that coneeive putritive ‘

| value, fiavor, and appaarance, and food that s agreement with the findings of nen-

| palatable, sttractive, and at the proper cornel _

‘ temperature. pliance. The plan of cortection s

\

arovided pursuant of Feders

|
This REQUIREMENT is not met as evidenced : .
‘ by: ‘ requiremants which requlre un
Based on obsarvation, individual and staff acce
. Y - N h ptable ofut of as
interviews, the facility failed to provide meals thal ah of correstlon a4 2
" had good taste and to setva hot foods hot for 3 of conditlon of o "
. . ntipued cort
3 sample fosidents (Rasidants # 1, #2, and #3). certificatlon.

Findings includes:

1 |
|
During the initial tour on 8/4/2011 Bam 3 of 8
residents throughout the facility revealed that alt

meals, breakfast, lunch and dinner were sarved (\
cold. "

\

l Resident # 3 an alert and oriented rasident

| roveales on 8/4/2011 at 10am thal all her meais k
are always cold. Resident rovealed that if steff
heats ner food up its st cold So she just eats it

| anyway.

N Resldent # 2 an alert and orianted resident

i revealod on 8/4/2611 that her meals are cold.
Resident # 2 stated v NMeals had no taste and
need some segs0nings . Resideni # 2 indicatad
that if she ad "o grade the food at this facllity

| that it would be an F for faiied "

Resident it an aerl and oriented resident
revealed on B/4/2011 that she was the president
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F 364 | Continued From page 1 F364]  pase
of resident council and food has been an iseue
for months but the residents stopped complaining - a}  Dletary Murager or designee
to the facility because of the issues with staff in wlll do test triys a1 all 3 meals
the kitchan. Reaident# 1 revealed that her each day X 2 weeks,
breakfast was so cold thls morning her eggs Administrator will review tem-
i tasted llke they came oul of the refrigerater and perlures {o deterrming if nead
| her food was stil| cold after she asked staff to 1o continue each meal und
heat it. Resident # 1 stated the alternata is usually each day, If temperatures
a sandwich and soup, but you cen eat a cold a1 1ot consistently improvad In
sandwich with no problems 2 weeks, the dally monitering af
each meaal wilt continue. Afterwards
Review of the resident councit minutes daled May tast trays wilt be dona randomly
2011 until present had no issues of food being 1 maul per day for 1 monthx 3
cold andior not having any flavor. However the Months. .
' facility had some issues with food baing eold in b} Beginning Augest 22, 20/l the
Novemnber 2010. Dletary Manager witl Interview
at least 2 rasldants per week
Resldent trays ware observed leaving the klichen about the guality of the food,
on 8/4/2011 at 12:10pm in open-ended carts. Tha ) Doth ovens and convestion oven
plates were covered with an insulated lid and have been repaired. The
bottor. Malatenance Supervisor will
A Test Tray was requested on 8/4/2011 at tanitor the Kitchen equipment
on a weekly buslsx k menth then
12:45pm, The test tray was placed on the last 3 x per manth aftensards. Ay
faedar cart for the hall. The cart lefi the kitchen at " b i 4
- 12:52pm. Aftet the last resident on the hall Equ'pmm‘mues will be reporte
received their tray at 1pm, the Dietary Manges, ta the Administrator and
Ragistered Dietittan Staff from the corporate Heaith Services Group linmediately.
d}  altresults of tust trays, resident

office, Administrator and surveyor went into the
main dining room at 1:05pm to iasie the tost tray
The plate had garlic pork loin, au gratin potatags,
and collard greens. All food iterns were tasted:
sach taster agreed that garic pork loin, au gratin
potatoes, and callard graen were luke warm. The
Registered Diefitian and surveyor indlcated that
the collard greens have no seasoning. The
Administrator and Surveyor agreed that the
coffee was also luke warm.

nterviews and malntenance
monitoring will b preseniad
to the Quality Assurunce Com-
mlttaa lor review and monitar-
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interview with Resident # 3, an aler and oriented
resident revenled on 8/4/2011 at 1:30pm that her
lunch was cold. She stated that she only ate the
pori loin, coltard greens had no flavor and shg
did not want the potatoes.

interview with Resident # 2, an alert and oriented
resigent reveaied on 8/4/2011 at 1:45pm her
lunch had no seasoning and was cold.

Interview wlth Resident# 1 an alert and oriented
rasident revealod on B/4/2011 at 1:55pm that her
lunch was cold as usual. Resident # 1 stated ™
Hopefully one day it wili get better, wo just eat
what we can " . /

intarview with the Detary Managet revealed on ’/
8/4/2011 at 2:10pm reveaied that she had only i
been at this facility for three weeks, DM reverled !
that she had no knowledge of residents Ny
complained about the food. She agreed hat pork
loln and potatoes tasted luke warm. v

Intarview with the Administrator on 8/4/2011 at .
3pm she agreed that the coffee was lukewarm. ‘
she indlcaled that the facllity has soine issues .
about six weeks ago and she believes thal was S
some of the concerns with the residants * food ;.
issues. She also indicated that with this new /
dietary manager, she hopas that issues will got
belter,

F 456 | 483.70(c)(2) ESSENTIAL EQUIPMENT, SAFE F 456
55=E | OPERATING CONDITION ‘

Trne facility must maintain ait essential
mechanical, slactrical, and patient care
aquipment in safe operating condition,
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This REQUIREMENT is not met as evidenced Fagdt
by: _ )
Based on observation, record review and staff 3} Dietary Manuger or designee
interviews the facifity failed to maintain 2 of 3 il do test trays a1 3ll § meals
ovens in the kitchen in a safe operating conditicn each day X 4 weeks.
administrator will review tem-
Findings include: pertures o determing if need
to continue each real and
During the tour on 8/4/201% at 9:30am in the | each day. If remperstures
kitchen the convaction oven was ohservad with ! are nol consistently iImproved i
the left side hanging off of it. Tha cook indicated | 2 weeks, the datly monitoring of
that maintenance had baen calied to fix the sids ! each meal will continue. ARerwards
] of the convection aven. The 2 standard ovens test trays will be done rundoinly
“ and stova top wers observed. The cook revealed 1 meal per duy for 1 month x 3
that the stove top works but the ovens had not Months.
worked in 6 months or longer. The cook also b}  Beginaing August 22, 201}, the
revesled that the Dietary Manager and Dietary Manager will interview
Administrator knew aboul the ovens, at teast 2 residents per week
about the quality of the food.
!Interview with the Distary Manager (M) on ¢} Hoth ovons and convection oven
| 814120111 at 9:50am revealed that she was stilf have been repairet, The
| learning about this kitchen. The DM indicaled that Muintenance Supurvlsor will
| she had only been here throe weeks or less and moniter the Kitchen equipmeant
" the ovens had nol workad during that timse. The ona weekly basls ¥ 1 month then
DM also revealed that the Adminstrator was 1« per month afterwards. .Any
aware Equipment issues will be reported
to the Administeator and
Rasident # 3 ap alert and oriented residant stated Health Services Group immediately,
in an Interview on 8/4/2011 at 10am that all her d) Al results of 10t trays, resident
reals were always cold. The resident also inerviews and malntanance
revealad that when staff reheated her food, it was monitoring will be presantéd
still cold, but she would eat it anyway. {o the Quallty Assurance Com-
mittee for ravlew and monhor-
Resident # 2 an alert and otiented resident stated ing of results.
on B/4/2011 in an Interview that her meals were :
cold, The resident stated " Meals had no taste ?/ / 5/ 4
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F 456 | Continued From page 4
and needed some seasonings " . The resident

indicated that if she had " to grade the food at
this facility that it would be an F for failed " .

Residant #1 an alerl and orientad rosident
ravealed in an Interview on Br4/2011 that she was
the president of resident council and food had

" been an Issue for months. However, the residents
stopped complaining lo the facility bacause of
issues with staff in the kitchen, The resident also
revealed that her breakfast was so cold this
morning that her eggs tasted like they came out
of the refrigarator and her food was still cold after
she asked staff to reheat It

During cbservation of the tray line on 8/4/2011 at
: 11:30am temperatire of the meals to be served

: was taken. The Park L.oin had to be reheated

: three different times to read 140 degrees. Tha
Pork Loin was ptaced in the convection oven due
to the standard ovens neot working,

An Intarview on 8/4/2011 at 2.40pm with the
Maintenance Manager (MM) reveslad that he had
a repsir log book that had no documentation of
the aven in the kitchen not working . He stalsd
that he had been there 3 months and he had trled
to fix the oven but he could not. The MM
indicated that the Adminstrator knew that the
standard ovens were not working.

An interview with the Administrator on 8/4/2011 at
3pm revealed that she had been at this facility
wihoe March 2011 and the ovens had not workaed.
She also ravealed that she knew about 6 waeks
ago that the reslgents had some food issues due
to some problems with the ice machine and the
convection oven not warking. But that problem

F 456 i
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been here.

had boen fixad. The administrator ravealad that
both standard ovens had been out since she had
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