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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 observation and interview, the facility failed to keep a plate warmer machine and juice
dispenser parts clean and sanitary, to properly date refrigerated sandwiches, and to remove wrappers
Residents Affected - Few prior to heating butter during food preparation.The findings included:A tour of the kitchen was

conducted on 02/02/26 at 8:45 AM with the Dietary Manager (DM) and the following was observed:a.
There was a metal container being heated over the gas stove that had melted butter that was still in
the original wax/paper packaging. The DM was asked why the butter was being heated with the
wrapper on and if that was the correct method to melt butter. The DM observed the container and
agreed that it was not the correct method and will have to be thrown out. b. Observation revealed the
Plate warmer machine had crumbs on the base as well as a brownish orange residue down the sides
of the unit. When the DM was asked how often the plate warmer is cleaned, he replied that it is
cleaned every month and it is due now. The DM was unable to provide a cleaning schedule or a log of
dates when the plate warmer was last cleaned. c. Under the coffee and juice machines, there were
juice dispenser parts (tubing and connector) resting in a large plastic bin that had black debris in the
container and juice residue in the tubes. The DM stated that the orange juice has been on backorder
and the tubing and connector is cleaned once the orange juice is delivered. The DM agreed that the
juice dispenser parts and plastic storage bin were not clean.d. Peanut butter and Jelly sandwiches
located inside the reach in refrigerator in the kitchen were dated with the month and year (02/26) and
not the day of the month. The DM agreed that the sandwiches were not labeled correctly with the
month, date, and year.On 02/04/26 at 11:10 AM, an additional observation inside the reach in
refrigerator revealed that there were egg salad sandwiches dated 02/26. Photographic Evidence
Obtained.
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