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F 0801

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

Employ sufficient staff with the appropriate competencies and skills sets to carry out the functions of the food 
and nutrition service, including a qualified dietician.

47552

Based on observation, interview, and record review the facility failed to ensure dietary staff are properly 
trained. This has the potential to affect all 73 residents in the facility. 

Findings include: 

Facility Data Sheet dated 4/15/25 shows the facility has a total census of 73 residents. 

On 4/15/25 at 12:10 PM, V1 (Interim Administrator) said the facility does not currently have any residents 
that receive a tube feeding or have an order of NPO (nothing by mouth). 

On 4/15/25 at 8:30 AM, V1 said the facility does not currently have a dietary manager and V8 (Former 
Dietary Manager) left approximately two to three weeks ago. 

On 4/15/25 at 11:00 AM, V11 (Regional Director of Operations- Kitchen) said he and his company have been 
overseeing the facility since July or August of 2024. V11 said the facility is responsible for hiring and training 
their own in-house employees including dietary aides, cooks, and a dietary manager. V11 said his company 
provides the facility access to a menu program that provides menus, recipes, tray tickets, policies and 
procedures, and education material. Since V11 has been working with the facility, V11 said there have been 
four dietary managers that V11 has helped train and the longest employed manager stayed for 
approximately two to three months. 

On 4/15/25 at 10:50 AM, V4 (Cook) said V8 was providing training to the newly hired employees, including 
V6 (Dietary Aide). V4 does not provide any training unless V4 were asked to train employees. 

On 4/15/25 at 12:55 PM, V3 (Assistant Administrator) said when V8 left, V1 and V3 started assuming some 
of V8's operational duties to ensure the kitchen was able to provide the residents with meals with no 
concerns. V3 said to train the newer employees, V3 is having more senior workers, like V7 (Dietary Aide) 
provide training to the newer employees. 

On 4/15/25 at 10:06 AM, V7 said she has been working at the facility for almost two years.

(continued on next page)
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Crystal Pines Rehab & Hcc 335 North Illinois Avenue
Crystal Lake, IL 60014

F 0801

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

On 4/15/25 between 9:15 AM and 9:30 AM, V7 was doing dishes at the dish machine. V7 started by handling 
dirty trays from breakfast with gloves on, placing the dirty plates and utensils onto a dish rack, and run the 
dish rack through the dish machine. When the dishes were finished being washed and sanitized, V7 
removed the rack from the dish machine and continued this process until there was no more room on the 
out-feed table to place racks of clean and sanitized dishes. Without removing the gloves from handling the 
dirty dishes, V7 proceeded to empty the dish racks with clean and sanitized dishes and started to put them 
away. 

On 4/15/25 at 9:22 AM, V6 said she started working at the facility on 4/14/25. V5 (Dietary Aide) was training 
V6 how to clean up the beverage carts after breakfast. V5 instructed V6 to take a clear, two-inch pan full of 
ice and water, dump the ice and water into a nearby sink, then dip the pan into the third sink (sanitizer sink) 
of the three-compartment sink. V5 and V6 repeated this process for a total of four pans. None of the pans 
were left in the sanitizer sink for at least one minute. After the pans, V5 and V6 began emptying coffee 
pitchers from breakfast. V5 told V6 that the middle sink in the set-up and ready three-compartment sink was 
known as the dumping sink where employees discard leftover liquids from cups and pitchers before washing 
them. V5 asked V7 if that was correct and V7 agreed. When V5 asked V4, V4 said that the middle sink was 
not for dumping discarded liquids into and was for rinsing already washed dishes. 

On 4/15/25 at 10:50 AM, V4 said staff should wash hands when going from dirty dishes to clean dishes. 

Facility did not have a policy and procedure related to required dietary staff training.

Facility Dish Machine Operation policy (no date) states, The Dining Services staff shall maintain the 
operation of the dishwashing machine according to established procedure and manufacturer guidelines 
posted or contained in this guideline to ensure effective cleaning and sanitizing of all tableware and 
equipment used in the preparation and service of food . 7. Follow the procedure for proper preparation and 
loading of dishes into the dishwashing machine. The standard sequence is as follows: c. Stack dishes in 
racks using correct procedure for that style rack . f. Use clean, washed hands to pull out clean racks, and 
allow to air dry before putting dishes away for storage .
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Crystal Pines Rehab & Hcc 335 North Illinois Avenue
Crystal Lake, IL 60014

F 0803

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

Ensure menus must meet the nutritional needs of residents, be prepared in advance, be followed, be 
updated, be reviewed by dietician, and meet the needs of the resident.

47552

Based on observation, interview, and record review the facility failed to ensure correct food service scoops 
were used to serve mashed potatoes. This has the potential to affect all 73 residents in the facility. 

Findings include: 

Facility Data Sheet dated 4/15/25 shows the facility has a total census of 73 residents. 

On 4/15/25 at 12:10 PM, V1 (Interim Administrator) said the facility does not currently have any residents 
that receive a tube feeding or have an order of NPO (nothing by mouth). 

On 4/15/25 at 11:40 AM, V4 (Cook) said the food supplier did not bring the lunch meal on time to serve the 
country fried steak on Monday. V4 said for lunch on 4/15/25 they will be serving country fried steak with 
gravy, mashed potatoes, gravy, and a breadstick. V4 said V4 and other cooks usually get the scoops set up 
and ready for serving and the dietary aides will serve lunch. V4 showed this surveyor where the binder was 
that listed the portion and scoop sizes to use for each meal and stated that the dietary aides also know 
where it is and have access to it when needed. 

On 4/15/25 at 11:25 AM, V4 placed a green handled number 12 scoop (which provides 2 2/3 ounces) into 
the mashed potatoes. 

On 4/15/25 at 11:38 AM, V7 (Dietary Aide) started service, providing one scoop of mashed potatoes to every 
single plate. 

Facility diet spreadsheet shows the portion size for mashed potatoes is 4 ounces. 

On 4/15/25 at 11:47 AM, V11 (Regional Director of Operations- Kitchen) said the menus and recipes should 
be followed, including using the appropriate scoop listed. If the menus are followed as written, the nutritional 
needs of the residents should be met. 

Facility Standardized Recipes policy (no date) states, Standardized recipes will be used for all menu items, 
including pureed and therapeutic diets . 1. Each standardized recipe will include the following: . g. Serving 
sizes.
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Crystal Pines Rehab & Hcc 335 North Illinois Avenue
Crystal Lake, IL 60014

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.

47552

Based on observation, interview, and record review the facility failed to ensure employees practiced safe 
food handling practices resulting in risks of cross-contamination. This has the potential to affect all 73 
residents in the facility. 

Findings include: 

Facility Data Sheet dated 4/15/25 shows the facility has a total census of 73 residents.

On 4/15/25 at 12:10 PM, V1 (Interim Administrator) said the facility does not currently have any residents 
that receive a tube feeding or have an order of NPO (nothing by mouth). 

1. On 4/15/25 between 9:15 AM and 9:30 AM, V7 (Dietary Aide) was continually observed doing dishes at 
the dish machine wearing gloves. V7 started by breaking down breakfast trays, discarding food debris and 
waste, and placing all trays, plate tops, cups, and utensils into dish racks. When the dish rack was full, V7 
would place the dish rack into the dish machine and pull down the handle to run the automatic run cycle. 
When the cycle finished, V7 would pull the dish rack out of the dish machine and place the rack on the 
out-feed table to dry. V7 continued this process until the out-feed table became full with clean and sanitized 
dish racks. After handling the dirty dishes and without changing gloves or washing hands, V7 proceeded to 
remove the clean and sanitized dishes from the dish racks and put the clean and sanitized dishes away.

On 4/15/25 at 10:50 AM, V4 (Cook) said all employees should wash hands after handling dirty dishes before 
touching clean and sanitized dishes. 

Facility Dish Machine Operation policy (no date) states, The Dining Services staff shall maintain the 
operation of the dishwashing machine according to established procedure and manufacturer guidelines 
posted or contained in this guideline to ensure effective cleaning and sanitizing of all tableware and 
equipment used in the preparation and service of food . 7. Follow the procedure for proper preparation and 
loading of dishes into the dishwashing machine. The standard sequence is as follows: c. Stack dishes in 
racks using correct procedure for that style rack . f. Use clean, washed hands to pull out clean racks, and 
allow to air dry before putting dishes away for storage .

2. On 4/15/25 at 9:03 AM, V4 started washing pots and pans in the three-compartment sink. V4 would use 
the first sink to wash all items with soap and water, the second sink to rinse with plain water, and the third 
sink to sanitize with a pre-diluted mixture of water and sanitizer. V4 washed a total of 7 pans, placed them in 
the middle sink to rinse, and dipped the pans into the third sanitizing sink for less than ten seconds each 
before placing them to the side to air dry. 

(continued on next page)
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F 0812

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

On 4/15/25 at 9:22 AM, V5 (Dietary Aide) and V6 (Dietary Aide) were cleaning up the beverage carts that 
were sent to the units for breakfast. V5 grabbed a clear two inch pan filled with ice and water and brought it 
to the dish machine area to show V6 how to clean the pans. V5 dumped the ice and water into a nearby sink, 
then proceeded to dip the clear pans into the third, sanitizer sink and immediately pulled them out and placed 
them to air dry. V5 and V6 continued this process with four clear pans and some coffee pitchers. 

On 4/15/25 at 10:50 AM, V4 said all items placed in the sanitizer sink should remain submerged for at least 
one minute for them to be fully sanitized. 

3. On 4/15/25 at 10:12 AM, a visibly soiled food service scoop was stored inside the bulk flour storage bin, 
resting inside of the flour. 

On 4/15/25 at 10:50 AM, V4 said scoops should not be stored inside of bins. 

Facility provided Utensil Storage policy (no date) states, Employees will store utensils, tableware, and 
equipment according to the following guidelines . 5. Cleaned and sanitized equipment and utensils should be 
handled in a way that protects them from contamination . 

4. On 4/15/25 at 8:54 AM, there were eight serving pitchers in the reach in cooler that contained a variety of 
juices and lemonade that were not labeled or dated. 

On 4/15/25 at 9:26 AM, V5 and V6 were cleaning up the beverage carts that were sent to the units for 
breakfast. V5 told V6, We are supposed to label these (juice and milk pitchers). I don't know why they are not 
labeled.

On 4/15/25 at 10:50 AM, V4 said all items in the fridge should be labeled and dated. 
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