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Christian Care Nursing Center 11812 North 19th Ave
Phoenix, AZ 85029

F 0812

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49325

Based on observations, staff interviews, and facility policy review, the facility failed to ensure that there were 
no expired food items readily available for resident use in the dining room refrigerator. The deficient practice 
could result in potential foodborne illness.

Findings include: 

On [DATE] at 10:02 a.m. an interview was conducted with the administrator (staff #10)who stated that the 
kitchen had not been in-use since [DATE]; and that, food was brought from the neighboring assisted living 
facility which was considered their satellite kitchen. The administrator stated that whenever drinks or snacks 
were requested outside of regular meal times, the items in the dining room refrigerator were available to the 
residents. An observation of the refrigerator located in the dining room was conducted administrator 
immediately following the interview. There were five cartons of orange juice with expiration date of [DATE] 
found inside the refrigerator. In the cabinet beside the refrigerator were twelve peanut butter sandwich 
crackers without any expiration date on packaging or any dates that would indicate if the crackers were old 
or newly opened or used by dates. The administrator stated that the dietary aides had not removed the 
expired juices; and that, the peanut butter sandwich cracker snacks had no used by dates. Further, the 
administrator said that there was a risk of residents becoming ill if they eat or drink expired items; having 
expired food items readily available for resident use did not meet the facility's expectations.

Review of the facility's Policy titled, Food Storage (revised [DATE]) revealed all foods should be covered, 
labeled, and dated and routinely monitored to assure that foods (including leftovers) will be consumed by 
their safe use by dates, or frozen (where applicable), or discarded.
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