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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, interview, and facility policy review, the facility failed to ensure dietary staff
washed their hands between dirty and clean tasks, and before handling clean equipment for one of
two meals observed.

The findings include:

During a concurrent observation and interview on 07/30/2025 at 8:51 AM, this surveyor observed
Dietary Aide (DA) #1 push a cart of pitchers without gloves on, which contaminated her hands.
Without washing her hands, DA #1 picked up a coffee bag and placed it into the coffee basket to
prepare coffee for the residents for lunch. This surveyor asked DA #1 what she should have done
after touching dirty objects and before handling clean equipment. DA #1 stated she should have
washed her hands.

During a concurrent observation and interview on 07/30/2025 at 9:54 AM, this surveyor observed DA
#2 lift the trash can lid and throw away tissue paper without gloves on, which contaminated her
hands. Without washing her hands, DA #2 picked up a bag of tea and placed it into a brew basket to
brew and serve to the residents for lunch. This surveyor asked DA #2 what she should have done
after touching dirty objects and before handling clean equipment. DA #2 stated she should have
washed her hands.

During a concurrent observation and interview on 07/30/2025 at 10:10 AM, this surveyor observed DA
#1, without gloves, push a cart full of dirty dishes out of the way, which contaminated her hands. DA
#1 picked up clean plates from the dish rack, placing her fingers on top of the plates where food
would be placed. When she was ready to place the plates into the plate warmer, this surveyor asked
DA #1 what she should have done after touching dirty objects and before handling clean equipment.
DA #1 stated she should have washed her hands.

During a concurrent observation and interview on 07/30/2025 at 10:30 AM, this surveyor observed DA
#2 turn on the sink faucet to fill a pitcher without gloves on, then turn the water off, contaminating her
hands. Without washing her hands, DA #2 picked up glasses by their rims and placed them on the
counter. DA #2 then poured thickened liquid into the glasses to be served to the residents who
required thickened liquid. DA #2 stated she should have washed her hands.

During a concurrent observation and interview on 07/30/2025 at 12:14 PM, this surveyor observed
Dietary [NAME] (DC) #3, without gloves on, pull her blouse down, contaminating her hands. Without
washing her hands, DC #3 picked up a clean blade and attached it to the base of the blender to be
used in pureeing food items to serve to the residents on pureed diets for lunch. DC #3 stated she
should have washed her hands.
(continued on next page)
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A review of a facility policy titled, &ldquo;Handwashing and Glove Usage in Food service,&rdquo;
indicated hands should be washed as often as possible, and that it was important to wash hands
before starting to work, after leaving and returning to the prep area and after touching anything else
such as dirty equipment and work surfaces, as often as needed during food preparation, and when
changing tasks.
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