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Mountain Valley of Cascadia 601 West Cameron Avenue
Kellogg, ID 83837

F 0812

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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

50603

Based on observation and staff interview, it was determined the facility failed to ensure kitchen equipment 
was maintained and food was stored in a safe and sanitary manner. These deficiencies had the potential to 
affect 58 residents residing in the facility who consumed food prepared by the facility. This placed residents 
at risk for potential contamination of food and adverse health outcomes, including food-borne illnesses. 
Findings include:

1. FDA Food Code Section 3-303.12 documented packaged food may not be stored in direct contact with ice 
or water if the food is subject to the entry of water because of the nature of its packaging, wrapping, or 
container or its positioning in the ice or water.

On 05/16/24 at 12:13 PM, during a kitchen tour with the facility dietitian, condensation from the cooling fans 
in the walk-in freezer was observed falling and accumulating on the following food items located below the 
cooling fans: 

- One yogurt container.

- Multiple containers of ice cream and frozen berries inside a black bin. 

- One open bag of berries and two loaves of bread inside an unsealed cardboard box. 

The dietitian confirmed the food was not being stored appropriately. She immediately removed the 
contaminated foods. 

On 05/16/24 at 1:56 PM, during a follow-up visit with the dietitian, a pipe located on the outer left side of the 
ventilation unit inside the walk-in freezer was observed to be covered with a white frozen substance. An 
unsealed cardboard box with packaged food inside was leaning against the pipe. The dietitian confirmed that 
food boxes were not properly stored. 

2. FDA Food Code Section 6-403.11 documented areas designated for employees to eat, drink, and use 
tobacco products shall be located so that food, equipment, and linens single-service and single use articles 
are protected from contamination.

(continued on next page)
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On 05/16/24, at 12:13 PM, an iced coffee, identified as a staff personal item, was observed stored in the 
facility's walk-in freezer. The dietitian removed the ice coffee and confirmed that personal food should not be 
stored in the walk-in freezer, and it should be stored in the employee break room. 
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