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F 0812 Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food
in accordance with professional standards.

Level of Harm - Minimal harm
or potential for actual harm 50351

Residents Affected - Some Based on observation, interview, and record review the facility failed to ensure sanitary practices in the
kitchen were established for residents in the facility for a total census of 106 when:

1. Freezer temperatures were not maintained in acceptable food range;
2. Unsafe infection control practices were observed in the kitchen.
These failures had the potential to lead to food borne iliness.

Findings:

1. During a concurrent observation and interview on 2/19/25 at 9:49 a.m. with the Registered Dietician (RD),
the freezer temperature for the freezer at the entrance of the kitchen was observed at 10 degrees
Fahrenheit, the RD confirmed the observed temperature.

During a concurrent observation and interview on 2/19/25 at 9:56 a.m. with RD the freezer next to the
dishwashing area was observed at 38 degrees Fahrenheit and the freezer temperature log indicated a
temperature of 20 degrees Fahrenheit on 2/18/25. The RD confirmed the freezer temperature was out of
range and stated should have notified environmental services immediately so it could be resolved timely.

During a concurrent observation and interview on 2/19/25 at 9:56 a.m. with the Registered Dietician
Consultant (RDC), the freezer next to dishwashing area was observed at 38 degrees Fahrenheit. The RDC
stated the freezer had a temperature of 20 degrees Fahrenheit in the morning of 2/19/25 and that the freezer
door was left open. The RDS further stated the issue was reported to the Environmental services department
and two freezers and two refrigerators needed to be replaced.

During a review of facility policy and procedure (P&P) titled Food Safety in Receiving and Storage , dated
2/09, the P&P indicated, .the ambient temperatures of freezers shall be maintained at 0 degrees F or below .
Frozen foods should be at 0 degrees F or below .

(continued on next page)
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F 0812 2. During a concurrent observation and interview on 2/19/25 at 10:17 a.m. with RD at the door nearest to the
vegetable cutting area, the cleaning schedule was posted on the door with three signatures and blank

Level of Harm - Minimal harm or sheets. When asked about the cleaning schedule, the RD stated, . this is a form we just created . When

potential for actual harm asked about the cleaning schedule and the person in charge of the kitchen sanitation, RD stated, . it should
be the dietary manager checking and everyone helping as needed . RD could not provide documents/log of

Residents Affected - Some staff sanitizing kitchen areas.

During a concurrent observation and interview on 2/19/25 at 10:23 a.m. with [NAME] 1 (C 1), in the kitchen
preparation area, the sanitizer bucket and log were observed next to sink. The C 1 stated diet aides come at
5 a.m. and do the initial sanitizer preparation and filling of the log. C 1 further stated staff should be replacing
the sanitizer throughout the day.

During a follow up interview on 2/19/25 at 10:33 a.m. with RDC, the RDC stated the checklist given to the
dietary manager for cleaning the kitchen last week has not been completed.

During a concurrent observation and interview on 2/19/25 at 11:30 a.m. with the RD in the kitchen, two
plastic cups were observed below the dry dishrack and a dark blackened moldlike substance with a brown
stained liquid and small plastic lid was noted on the floor and on the wall near the baseboards next to the
kitchen exit door, adjacent to the dishwashing area. The RD confirmed the observed area was not in sanitary
conditions.

During a concurrent observation and interview on 2/19/25 at 12:01 p.m. with Environmental Services Director
(ESD) and Manager of Environmental Services (MES), the ESD and MES confirmed that mold was present
in the area observed. The ESD stated the area where the wall was replaced was in the dishwashing area
and not in the area where the dark blackened moldlike substance was observed by the kitchen exit door. The
ESD further stated it would not be sanitary in a food preparation area.

During an interview on 2/19/25 at 12:14 p.m. with the Infection Preventionist (IP), the IP stated there were
issues addressed during infection control audits concerning freezer temperature checks in the kitchen. The
IP further stated hand hygiene, glove use, and cleaning were marked during IP observations.

During an interview on 2/19/25 at 12:45 p.m. with Executive Director (ED), the ED stated the dietary
supervisor/kitchen manager manages cleaning, staffing, and supervising the kitchen. The ED further stated
the ED and RD oversee the Kitchen manager duties and preform daily morning checks in the kitchen. No
documentation was provided regarding daily cleaning performed in the kitchen.

During review of facility P&P titled, Kitchen Sanitation & Cleaning Schedules , dated 2/09, the P&P stated, .
The food and Dining Services Manager/designee will check the cleaning schedule at the end of each shift to
assure assignment have been completed .provides written cleaning instructions for each area and piece of
equipment in the kitchen . instructions specify which chemical is to be used for each task . Dish and utensil
cleaning are located in a separate area . to assure that a sanitary environment is maintained.
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F 0812 During a review of the United States (US) FDA (Food and Drug Administration) 2022 Food Code, section
4-601.11 titled Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils , the document

Level of Harm - Minimal harm or indicated, (A) Equipment food-contact surfaces and utensils shall be clean to sight and touch (C)

potential for actual harm Non-food-contact surfaces of equipment shall be kept free of an accumulation of dust, dirt, food residue, and

other debris .
Residents Affected - Some
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