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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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44018

Based on observation and interview, the facility failed to store food in accordance with professional 
standards for food service safety by:

1. Failing to ensure three (3) opened/used packages of eight (8) ounces (oz - unit of measurement of 
volume) ground coffee was labeled with open date. 

2. Failing to discard expired 3 food items found in the facility's walk- in refrigerator. 

The deficient practice had the potential to result in growth of bacteria and transmission of foodborne illness 
(food poisoning) with symptoms including upset stomach, stomach cramps, nausea, vomiting, and diarrhea 
and could lead to other serious medical complications and hospitalization of the residents in the facility. 

Findings:

During a concurrent observation in the facility's kitchen and interview on [DATE] at 11:20 PM, with the 
Dietary Manager (DM), observed three 8-oz packages of ground coffee in the rolling cart without label of 
open date. DM stated all items that were being opened in the kitchen should have a label of the date when it 
was opened. DM also stated items without a label of open date were not safe to consume because of 
uncertainty of when it was opened and if it was still good to consume or not.

During a concurrent observation in the walk- in refrigerator and interview on [DATE] at 1:36 PM with the DM, 
several expired items were observed:

a. One bottle of one (1) gallon apple cider vinegar with used by date of [DATE].

b. Two (2) boxes of oatmeal cookies with used by date of [DATE].

c. One container of fried bean with used by date of [DATE].

DM stated expired items were no good and should not have been stored in the walk-in refrigerator because 
the facility could serve them to the residents and residents could get sick. 
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During an interview with Director of Nursing (DON) on [DATE] at 2:40 PM, the DON stated the safe food 
handling practices were to discard expired food items and labeled items with open date and used by date 
upon opening the items to prevent foodborne illness.

A review of facility's policy and procedure (P&P) titled Food Receiving and Storage dated [DATE], indicated 
foods shall be received and stored in a manner that complies with safe food handling practices and all food 
stored in the refrigerator or freezer will be covered, labeled, and dated (use by date).
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