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Community Memorial Continuing Care Center 1306 Maricopa Hwy
Ojai, CA 93023

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.

43019

Based on observation, interview and record review, the facility failed to properly label food items for their 
received, opened and expiration dates before storage. 

This failure had the potential to cause food borne illnesses to the residents.

Findings:

During a concurrent observation and interview on 1/13/25 at 10:25 AM, with the Director for Food and 
Nutrition Services (DFNS), the following food items were found to be unlabeled/undated as to when they 
were received, opened or when they will expire: one bag of partially opened green beans unlabeled/undated; 
one bag of blueberries in zip lock bag, unlabeled/undated; one bag of six hamburger patties 
unlabeled/undated; two bags of turkey sealed unlabeled/undated, one bag of beef sealed unlabeled and 
undated. The DFNS validated the finding. 

During a review of the facility's policy and procedure (P&P) titled, Receiving, the P&P indicated in part, J. 
Date foods prior to placing in storage areas; K. Produce is labeled with the date received 
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