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115473 03/12/2026

Pruitthealth - Lithonia, LLC 2816 Evans Mill Road
Lithonia, GA 30058

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, interview, and review of the policy titled Food Temperatures the facility failed
to ensure that the temperature for cold food (orange juice) was maintained at a temperature of 41
degrees ( ) Fahrenheit (F) or less; This deficient practice had the potential to promote the growth of
pathogens that cause foodborne illness. This had the potential to effect 134 of the 141 residents
receiving an oral diet.Findings include: Review of the policy titled Food Temperatures revised date of
10/21/2025. Policy: It is the policy of __ that the Dietary Manager or designee be responsible for
ensuring that all food has reached and continues to maintain proper temperature prior to tray
assembly. Procedure: 2. All potentially hazardous cold foods must be held at 41 degrees or less. 12.
Potentially hazardous cold food should be held on the line in an ice bath at 41 degrees or below. Cold
foods should not be set up on meal trays longer than 15 minutes prior to meal service and must be
kept on ice or chilled during tray line/meal service. An observation on 03/5/2026 at 7:29 am of
temperatures taken at breakfast by cook AA using the facility's thermometer, three four-ounce plastic
container of orange juice did not register below 51 F. The [NAME] stated the orange juice
temperature should be 41 F or below. The Interim Dietary Manager had the staff remove the orange
juice from the residents' breakfast trays. An interview on 03/6/2026 at 1:05 pm with the Registered
Dietician BB stated cold items should be kept on ice during the tray line service. The Registered
Dietician stated she spoke with the dietary staff on 03/5/2026 regarding keeping cold items on ice
during meal service.
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