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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

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 50603

Residents Affected - Some 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)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER TITLE (X6) DATE
REPRESENTATIVE'S SIGNATURE

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 135065 Page1 of 2



Department of Health & Human Services Printed: 06/27/2024

. .. . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION | (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
135065 B. Wing 05/17/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Mountain Valley of Cascadia 601 West Cameron Avenue
Kellogg, ID 83837

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0812 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
Level of Harm - Minimal harm or stored in the walk-in freezer, and it should be stored in the employee break room.

potential for actual harm

Residents Affected - Some
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