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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 Based on a tour of the kitchen, observations, interviews, and facility policy, the facility failed to ensure that
beards were covered when handling food on the steam table. The findings included:

Residents Affected - Some
During observations of meal service on 6/18/25 at 11:45 AM with the Dietary District Manager, the following
was identified:

Cook #1 was at the steam table prepping food items for food service delivery. [NAME] #1 was placing
hamburgers, chicken, and condiments in the compartments on the steam table without the benefit of wearing
a beard restraint. [NAME] #1 had visible facial hair in the form of a goatee beard. Dietary Assistant (DA) #1
assisted [NAME] #1 with placing items on the steam table and was in direct contact with food items.

DA #1's beard restraint was partially covering his beard with the right side of his face not completely covered
with exposed facial hair.

An interview with the Dietary District Manager on 6/18/25 at 11:50 AM indicated that [NAME] #1 should have
been wearing a beard restraint as he was in direct contact with food. In addition, DA #1 beard restraint
should have covered all of his beard.

Subsequent to surveyor inquiry, the Dietary District Manager instructed [NAME] #1 and DA #1 to cover their
beards.

An interview with the Food Service Director on 6/20/25 at 8:30 AM indicated that without a doubt the beards
should have been covered.

A review of the Staff Attire Policy dated May 2014, directed, in part, that all staff members have their hair off
the shoulders, confined to a hair net or cap and facial hair properly restrained.
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