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F 0812

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

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

Based on observation, staff interview, and Review of the facility's policies titled, Pot/Pan Washing and
Sanitation and Dishwashing, the facility failed to ensure kitchen staff thoroughly cleaned and air-dried plates
and pans prior to storage. This failure had the potential to increase the risk of foodborne illness and had the
potential to affect 61 of 66 residents who received dietary services.

Findings include:

Review of the facility's policy titled, Pot/Pan Washing and Sanitation, dated 11/16/2020 revealed, Policy
Statement: It is the policy if PruittHealth that equipment and utensils are cleaned and sanitized appropriately
after use to maintain a clean and sanitary environment for food preparation. Scope: This applies to all dietary
partners employed by PruittHealth. Procedure: . Air dry pots and pans on the drain board. Never use a dish
towel. Inspect for cleanliness and store pots and pans inverted in a clean, dry, protected area .

Review of the facility's policy titled, Dishwashing dated 8/3/2017, revealed, Policy Statement: It is the policy
of PruittHealth that all utensils, dishes, glassware and trays will be cleaned and sanitized. Scope: This policy
applies to all dietary partners employed by PruittHealth. Procedure: . 8. Allow all items to thoroughly air dry
before unloading racks or storing items.

During an observation and interview on 6/23/2025 at 10:15 am, the Food Service Manager (FSM) confirmed
five six-inch plates were found to have been stacked for use and were still wet and had not properly been
allowed to air-dry. Interview with the FSM at this time, stated, the dishes should be dry before being stacked.

During an observation and interview on 6/23/2025 at 10:2025 am, the FSM confirmed two pans, 6 inches by
12 inches by 3 inches deep, two pans 12 inches by 18 inches by 3 inches deep, and three pans 12 inches by
18 inches by 6 inches deep that had been cleaned and stacked for use and were still wet when they were
stacked. The pans were found to have been stacked wet and not allowed to air dry. Interview with the FSM
at this time, stated, they should be dry before being put away, they weren't allowed to properly dry.
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