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www.ohiovalleymanor.com 
email:  info@ohiovalleymanor.com 

Visit, call, write, FAX or email us for 
additional information about : 

 

OHIO  VALLEY MANOR  
5280 Rts. 62-68,      Ripley OH  45167 

3 Miles North of Ripley on U.S. 68 
Phone: 937-392-4318  
 FAX:  937-392-4568 
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· Regular 

· No Concentrated Sweets 

· No Added Salt 

· Low Fat 

· Renal 

 

Combinations of the above diets and   
modifications in consistencies of food and 
beverage items are also available. 

 

Breakfast, lunch and dinner are served 
in our dining rooms as well as by tray 
delivery on each care unit.  A wide  
array of appealing mid-afternoon and 
evening snacks are also provided daily.  

 
Family members and friends of our 
patients and residents are always    
welcome as guests at mealtimes.  
Guest meals may be purchased for 
$5.50 per person and payment may be 
made at the Information Desk at the 
upper level entrance on weekdays and 
at the nursing station on your unit or at 
the kitchen on weekends.   
 
Our multi-purpose room, located 
across from the Human Resources   
Office in the upper level, may be     
reserved for private family gatherings 
and groups and is available on a first-
come first-served basis.  This room 
may be reserved by contacting any 
member of our Activities staff. 
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Alternate Menu Order Form  
Please return to Dietary for changes by: 

 
9:30 A.M. for Lunch 
1:30 P.M. for Dinner  

7:30 P.M. for Breakfast 
 

You only need to write in the CHANGES you want, OR if you don’t want the 
item, write NO. 
 

Day/Date For Change: 
Resident/Patient Name:                       
Room #: 
Beverage Change To: 
Salad Change To: 
Entrée Change To: 
Vegetable Change To: 
Starch Change To: 
Dessert Change To: 
Comments: 
 
Ordered By: 
 

Dietary Aide, Carol,  
checks a meal tray prior 
to delivery. 

Cooks, Ginda and Rachel, prepare lunch. 


