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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.

46560

Based on observation, interview and record review, the facility failed to ensure the ice scoop is stored 
outside of the ice cooler box for the 2nd floor. This failure has the potential to affect all 45 residents currently 
residing on the 2nd floor. 

Findings include:

On 04/24/2025 at 10:50AM during observation with V13 (Certified Nursing Assistant), the ice scoop of the 
cooler box on the 2nd floor was inside the cooler box and no separate container outside the cooler box was 
noted. 

On 04/24/2025 at 10:56AM during observation with V11 (Director of Food Services), the ice scoop of the 
cooler box on the 2nd floor was again inside the cooler box and no separate container outside the cooler box 
was noted.

On 04/24/2025 at 10:50AM during interview with V13, V13 stated that the ice scoop should have a separate 
container outside the cooler box to place it in and should not be inside the cooler box. 

On 04/24/2025 at 10:56AM during observation with V11, V11 stated that ice scoops should be placed 
outside the cooler box in a separate container to prevent contamination of ice.

On 04/24/2025 at 11:15AM during interview, R4 stated that he has been getting his own ice from the ice 
cooler on 2nd floor and the scoop has always been inside the cooler.

Review of facility's undated policy entitled Ice Machine and Scoop indicated the following:

Policy: The ice machine should be deep-cleaned quarterly by maintenance, and spot-cleaned weekly by 
kitchen staff. Scoop should be cleaned daily and as needed.

Purpose: To ensure food safety and sanitation

Procedure: 

5. The ice scoop should be washed, rinsed, and sanitized in the three-compartment sink daily, and stored 
outside of the ice bin covered or in a holder on the side of the ice bin. 
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