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(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 33112

Residents Affected - Many Based on observation, interview, and record review, the facility failed to handle food in a manner that
prevents potential contamination, failed to restrain hair and perform hand hygiene during food service. This
failure potentially affects all 83 residents residing in the facility.

Findings include:

1. On 6/13/24 at 8:15 AM V3, Certified Nurse Aide, CNA, was feeding R1 breakfast. V3 was holding the toast
with her bare hand and trying to get R1 to take a bite. V3 put the toast down multiple times and then
attempted again with her bare hands.

2. 0n 6/13/24 at 11:25 AM, the kitchen was entered to observe the noon meal preparation. V13, Dietary
Aide, was wearing a head band with a ponytail. V16, Corporate Dietary Supervisor, was wearing a hairnet
that is positioned in the middle of her head. V16 also had a long side bang that was not restrained in the
hairnet as it is lying on the side of her face. Neither V13's or V16's hair were restrained. During meal
preparation V13 was observed to be preparing the residents trays with silverware, the drinks, and side
dishes, V12, Cook, would then place main course, and then V13 would place the tray onto the serving cart.
V13 was observed to scratch her head and face multiple times without washing her hands in between.

3. On 6/13/24 at 12:18 PM, V2, Director of Nurses, was holding R13's bologna sandwich with her bare hands
and tearing it in half. V2 then hands the half of sandwich to R13. V2 then went to R14 and picks up her
grilled cheese and takes the crust off the sandwich.

4. 0n 6/13/24 at 12:25 PM, V17, CNA, was assisting R15 with her lunch. V17 with bare hands picked up the
grilled cheese sandwich, dunked it into the tomato soup, and then fed it to V17.

On 6/14/24 at 3:30 PM, V1, Administrator, stated all kitchen staff should be wearing hair nets, washing their
hands when needed, and wearing gloves when appropriate. V1 further stated that staff should not be
touching residents' food with their bare hands.

The policy Hand Washing, dated 9/1/21, documents, 4. When to wash your hands, Wash your hands as
often as possible. It is important to wash your hands: Before starting to work with food, utensils, or
equipment. It continues, After touching skin, face or hair.
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F 0812 The policy Staff Attire, dated 9/1/21, documents, All staff will have their hair off the shoulders, confined in a
hair net or cap, and facial hair properly restrained.
Level of Harm - Minimal harm or
potential for actual harm The policy Meal Assistance, dated 2/17/20, documents, 3. All employees who provide resident assistance
with meals will be trained and shall demonstrate competency in the prevention of foodborne illness, including
Residents Affected - Many personal hygiene practices and safe food handling.
The facility supplied document, dated 6/17/24, documents that the facility had 83 residents living in the
facility.
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