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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 Based on observation, interview, and policy review, the facility failed to ensure shelves, trash cans,
and equipment throughout the kitchen were kept clean and/or in good repair and foods were stored,
Residents Affected - Many labeled and dated. The failures had the potential to increase the prevalence and spread of foodborne

illness and infection for all 29 of 29 residents who received meals prepared in the facility's only
kitchen. Findings include:

During the dietary tour on 05/18/26 at 9:25 AM, the following observations were made with the

Dietary Aide (DA): 1.An open 1 pound box of corn starch in an unsealed plastic storage bag on a shelf
in the food preparation area.2.White dry powder substance around the dry storage containers of flour
and sugar on the shelf in the food preparation area. 3.In the chest freezer, six unlabeled dated cups
with lids that had open drink spouts. 4.Three small trash cans located by the hand washing sinks
were observed with dirty lids.5.In the walk in freezer, seven unlabeled, undated plastic cups on a
shelf. Three were uncovered and four were covered with plastic. 6.The plate storage area on the
serving line contained food and grease residue. During the dietary tour and interview on 05/21/26 at
10:59 AM, the following observations were made with the Dietary Manager (DM):1.An open box of corn
starch in an unsealed plastic storage bag on a shelf in the food preparation area. The DM confirmed
the box should not have been left open.2.White dry powder substance around the dry storage
containers of flour and sugar on the shelf in the food preparation area. The DM confirmed the shelf
should be clean of spilled flour and sugar. 3.In the chest freezer, six unlabeled dated cups with lids
that had open drink spouts were o observed. The DM stated the cups were milkshakes and that they
should have been labeled. The DM stated that they should not have been placed with the opening in
the lid. 4.Three small trash cans located by hand washing sinks were observed with dirty lids. The DM
confirmed the trash can lids were dirty. 5.The plate storage area on the serving line contained food
and grease residue. The DM confirmed the plate storage area contained food and grease residue.

Review of the facility's policy titled, Cleaning and Sanitation of Dining and Food Service Areas dated
2021 indicated, The food and nutrition services staff will maintain the cleanliness and sanitation of
the dining and food service areas .
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