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Neighbors Health Center 811 West 2nd
Byron, IL 61010

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.

Based on observation, interview, and record review the facility failed to provide water to residents in a 
sanitary manner. This applies to 5 of 8 (R1, R2, R3, R4, R5) in the sample of 11 reviewed for dietary 
services. 

The findings include:

On 6/30/2025 at 11:43AM, observations of residents being given ice water by V6 (Activity Aide). V6 used a 
scoop that was sitting on the water cart holding the cooler with water and ice. V6 opened the lid of the cooler 
to fill R5's and R2's cup with the scoop, placed the wet scoop back down on the cart, and took the cup back 
into the resident's room. V6 was observed holding R3, R4, and R1's water cup that was removed from the 
resident's room above the open water and ice cooler while filling the cup. 

On 6/30/2025 at 12:06AM, V7 (Food Service Director) said the scoop should not be placed back on the cart 
due to risk cross contamination. V7 said the resident's water cup shouldn't be held above the water cooler 
because of the risk of cross contamination.

The facility provided Ice Dispensing policy revised 5/20/2014 states, the healthcare community stores, 
prepares, distributes and serves food in a sanitary manner to prevent foodborne illness.
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