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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 33548

Residents Affected - Many Based on observations, staff interviews, and review of facility policies titled Labeling, Dating, and Storage
and Pot/Pan Washing and Sanitation the facility failed to ensure food items were properly wrapped, dated,
and labeled; failed to ensure food serving utensil storage was free from debris; failed to ensure personal
items were stored off of the food preparation table to prevent contamination; and failed to ensure dietary staff
could properly sanitize dishware in the three compartment sink to prevent food borne iliness. The deficient
practice had the potential to affect 54 out of 54 residents that received an oral diet.

Findings include:

1. Review of the policy titled Labeling, Dating, and Storage dated 11/11/2022 under the section titled
Procedure revealed, 1. Food and beverage items will have an identifying label as well as a receive date and
open date. 2. Foods will be stored in their original or approved container and if opened shall be wrapped
tightly with film, foil, etc.

Observation on 5/2/2025 at 8:04 am of the walk-in refrigerator revealed the following concerns:

- an open five-pound bag of shredded carrots with no open date

- an open bag of green onions with no open date

- an open bag of sliced ham with no opened date and the plastic film wrap falling off.

- an open five-pound container of cottage cheese with no open date

- an open five-pound bag of shredded cheddar cheese with no open date and was not securely wrapped.
During an interview on 5/2/2025 at 8:04 am the Certified Dietary Manager (CDM) and the Assistant Dietary
Manager (ADM) confirmed that the food items found were open with no open date and some not securely
wrapped while being stored. Both CDM and the ADM stated that dietary staff should date any opened food
item and securely wrap or place open food in closed containers. The ADM revealed that several of the food
items noted with concerns she had placed in the walk-in refrigerator but could not state the reason for not
dating. The CDM revealed that she has discussed and educated dietary staff on the importance of labeling

and dating but does not recall the last time.
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F 0812 Observation on 5/2/2025 at 8:20 am of two large white rolling food storage bins located outside the dry
storage area revealed, one labeled flour and another labeled sugar. Further observation revealed that both
Level of Harm - Minimal harm or the bag of flour and sugar inside the bins had been opened, and no open date located.

potential for actual harm
During an interview on 5/2/2025 at 8:20 am the CDM confirmed that the flour and sugar bags had been
Residents Affected - Many opened and had no open date. The CDM revealed that dietary staff should have placed an open date on the
bags once open for use.

Observation on 5/2/2025 at 8:25 am of the dry storage area revealed the following concerns:
- an open one-gallon container of soy sauce with no open date.

- an open five-pound bag of elbow macaroni with no open date.

- an open five-pound bag of spaghetti noodles with no open date.

During an interview on 5/2/2025 at 8:25 am with the CDM and ADM, they both confirmed the opened foods
items found in the dry storage had no open dates. The CDM revealed that she expects dietary staff to label
and date all food items that have been opened.

2. Observation on 5/2/2025 at 8:39 am of the utensil storage drawer revealed it was located under the main
food preparation table. Continued observation revealed the drawer contained food scoops and serving
spoons. The bottom front left corner of the drawer revealed several pieces of an off-white-colored
substance/debris.

During an interview on 5/2/2025 at 8:30 am the ADM confirmed that there was off-white debris on the bottom
of the drawer that was storing clean food scoops and serving spoons. The ADM revealed that she cleans
that drawer once a month. The ADM stated that the drawer should have been cleaned earlier once any
debris is noted.

A policy was requested regarding cleaning/cleanliness of dishware storage and the CDM stated the facility
did not have one.

3. Observation on 5/2/2025 from 8:02 am through 8:40 am of the main food preparation table in the middle of
the kitchen revealed, a dietary staff personal cell phone.

During an interview on 5/2/2025 at 8:40 am the CDM and ADM both confirmed that there was a personal cell
phone on the food preparation table. The ADM revealed it was her cell phone, and she had it out to contact a
staff member. The CDM revealed that she expects dietary staff to keep personal items such as personal cell
phones off the food preparation table and have them in their pants pocket.

A policy was requested regarding dietary staff personal items and the CDM stated the facility did not have
one.

(continued on next page)
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F 0812 4. Review of the facility policy titled Pot/Pan Washing and Sanitation dated 11/16/2020 under the section
titled Procedure revealed: 1. a three-compartment sink is used for manual washing, rinsing, and sanitizing of

Level of Harm - Minimal harm or utensils, pots, pans, and all other items to be hand washed . Pots, pans, and utensils must be sanitized in

potential for actual harm the sanitizer sink according to one of the following methods Heat sanitizer: 170 F water for 30 seconds
immersion, or Chemical Sanitizer: . Quaternary concentration is to be 200-300 ppm's with a water

Residents Affected - Many temperature of above 75 degrees or as specified by manufacture. ltems need to be immersed for 60 seconds

in the Quaternary.

Observation on 5/3/2025 at 11:20 am of the three compartment revealed the facility was using a quaternary
solution to sanitize dishware. Continued observation revealed Dietary Aide CC was using the three
compartment sink to wash dishes. Dietary Aide CC washed a food scoop with soapy water, rinsed, and
dipped the scoop in the sanitizing solution for two seconds and placed it in drying area. Dietary aide CC then
began washing a four-quart sauce pan with soapy water, rinsed, dipped in the sanitizing solution for two
seconds and placed in drying area. Further observation of the three-compartment sink revealed a poster
hung on the wall above the sink. The poster indicated the steps for using the sink and step five stated to
submerge in sanitizer sink for one minute or as specified by product label and/or local guidelines.

During an interview on 5/3/2025 at 11:20 am, Dietary Aide CC revealed she was hired about two months ago
and had not been trained on how to properly use the three-compartment sink. The dietary aide revealed that
she did not know that dishware needed to be in the sanitizing solution for at least one minute. Dietary aide
CC revealed that when she used the three compartment sink to wash dishes, she only dips the items in the
sanitizing solution and does not submerge. Dietary aide CC stated that she was not aware of the poster hung
on the wall over the sink provided guidance on how to properly sanitize dishes.

During an interview on 5/3/2025 at 11:22 am, the ADM revealed that she could not recall when the last
in-service had been conducted with dietary staff regarding the proper usage of the three-compartment sink.
The ADM stated that dietary staff were to submerge dishes in the sanitizing solution for at least one minute.

During an interview on 5/3/2025 at 11:40 am, the CDM revealed that Dietary Aide CC was newly employed
and had not been educated on how to properly use the three-compartment sink. The CDM stated that any
dietary staff using the three-compartment sink need to submerge dishes in the sanitizing solution for at least
one minute.
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F 0814 Dispose of garbage and refuse properly.

Level of Harm - Minimal harm or 33548
potential for actual harm
Based on observations and staff interviews, the facility failed to properly maintain the condition for one of
Residents Affected - Many three dumpsters to ensure it was free from holes which exposed garbage and failed to ensure the drainage
plug was in place to prevent potential biohazards from outflow. The facility census was 54 residents.

Findings include:

Observation on 5/2/2025 at 8:42 am of the facility's dumpsters revealed there were two areas where the
dumpsters were located. One area was near the dietary department which had two dumpsters, and the other
area was on the opposite side of the building for nursing usage. Continued observation of the dumpsters on
the dietary side revealed the dumpster on the right-hand side had a hole the size of a softball on the front
bottom lower right hand corner. When observing this hole, actual trash could be seen from inside the
dumpster. Further observation of this dumpster revealed that there was no drainage plug in place to prevent
the potential of sewage from escaping the dumpster.

During an interview on 5/2/2025 at 8:42 am, the Certified Dietary Manager (CDM) confirmed that the one
dumpster had a hole which trash could be seen inside and confirmed that there was no drainage plug in
place. The CDM stated that dietary and maintenance were responsible for the dumpsters near the dietary
department. The CDM revealed that she observes the dumpster area about once a day but did not notice the
hole and did not realize that there was no drainage plug in place.

Observation on 5/4/2025 at 9:00 am of the dietary dumpsters revealed the one dumpster continued to have a
hole and no drainage plug in place.

During an interview on 5/4/2025 at 9:00 am the Maintenance Director (MD) confirmed that the one dumpster
near the dietary department had a hole towards the bottom and trash could be seen from the inside. The MD
also confirmed that this dumpster had no drainage plug in place. The MD revealed that he works together
with dietary regarding the dumpsters. The MD stated that he observes the dumpster about once a week and
generally ensures that the top lids and side doors are closed. The MD revealed that he does not usually
observe the dumpsters for overall condition or if drainage plugs are in place. The MD revealed that he was
not aware that this dumpster had a hole and that there was no drainage plug.

During an interview on 5/4/2025 at 9:40 am the Administrator and the CDM revealed that the facility did not
have a policy regarding dumpsters/trash disposal.
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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46691
potential for actual harm
Based on observations, staff interview, record review, and review of the facility policy tited Enhanced Barrier
Residents Affected - Few Precautions (EBP), the facility failed to ensure staff followed EBP for one of 18 residents (R) (R35) on EBP
during high-contact activities. This failure had the potential to increase the risk of the spread of infections.

Findings include:

Review of the facility policy titled Enhanced Barrier Precautions, revised 4/30/2024, revealed the Policy
Statement was It is the policy of this facility to implement enhanced barrier precautions for the prevention of
transmission of multidrug-resistant organisms. The Definitions section stated, Enhanced barrier precautions
(EBP) refer to an infection control intervention designed to reduce transmission of multidrug-resistant
organisms that employs targeted gown, and gloves use during high contact resident care activities. The
Procedure section included, . 4. High-contact resident care activities include: . g. Device care or use: central
lines, urinary catheters, feeding tubes, tracheostomy/ventilator tubes.

Review of R35's Admission Minimum Data Set Assessment (MDS), dated [DATE], revealed Section H
(Bowel and Bladder) documented that R35 was incontinent of bowel and bladder.

Review of R35's Face Sheet revealed diagnoses including, but not limited to, urinary tract infection (UTI).

Review of R35's Physician Orders revealed an order dated 4/20/2025 for an 18 French (FR) urinary catheter
due to diagnosis of urinary retention.

Observation of urinary catheter care, on 5/3/2025 at 12:05 pm, revealed CNA AA and CNA BB performed
hand hygiene with alcohol-based hand rub (ABHR), gathered supplies, obtained consent from R35 to provide
catheter care, positioned the resident, and performed hand hygiene with ABHR. CNA AA and CNA BB
donned (put on) gloves but did not don gowns. Catheter care was provided without other concerns. CNA AA
and CNA BB doffed (removed) their gloves and performed hand hygiene with ABHR after completion of the
procedure. Observation of R35's room revealed a supply of gloves and an ABHR dispenser secured to the
wall. Observation of the 300 Hall revealed a supply cabinet with ample personal protective equipment (PPE),
including disposable gowns.

In concurrent interviews on 5/3/2025 at 12:20 pm, CNA AA and CNA BB stated they had completed a skills
check-off during the last few months, including urinary catheter care and EBP. They stated CNAs were made
aware of residents on EBP by the nurse and by the EBP signage on resident doors. They further stated that
PPE, including gloves and gowns, was available in a cart on each unit. CNA AA and CNA BB confirmed that
they didn't don a gown before providing urinary catheter care and stated they should have.

(continued on next page)
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F 0880

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

In an interview on 5/3/2025 at 12:30 pm, the Director of Health Services (DHS) stated nursing staff should
follow EBP guidelines while providing high-contact resident care and confirmed urinary catheter care was
considered high-contact care. She further stated that a failure to follow EBP guidelines could result in the

spread of infection to other residents.
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