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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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview and record review, the facility failed to ensure residents receive nutritionally
adequate meals and follow recipes. These failures have the potential to affect all 172 residents
receiving food prepared in the facility's kitchen. Findings include:On 07/28/26 at 3:23 PM, R1 stated
orange juice is not served every day, so the residents are not getting their Vitamin C. R1 said, Isn't
that a rule or something? Don't we need a certain amount of Vit C in the day? R1 stated on the menus
it is only listed as beverage so, the kitchen gives them apple juice or cranberry juice or lemonade or
fruit punch. R1 asked, but that is not real juice, right? Plus, when they give us any kind of juice it is
watered down with ice. R1 said, Don't get me started on the milk. R1 stated the kitchen only serves
milk at breakfast and that is only when it is available. V1 stated they run out of milk a lot so
sometimes they do not serve any milk at all. R1 stated when the potatoes are served for lunch or
dinner they are so hard they are inedible.On 07/28/26 at 12:10 PM, during lunch tray line observations
observed the staff serving residents on regular diets received tuna sandwiches with a slice of
cheese, potato chips, tomato soup, and chocolate pudding. None of the residents were served creamy
coleslaw. The sandwiches did not appear heated or toasted. The yellow cheese inside the sandwich
was not melted.On 07/28/26 at 12:50 PM, V22 stated she pulled the tuna sandwiches out of the
refrigerator, and she is the one who prepared the sandwiches today. V22 stated she added mayo,
Dijon Mustard and a little relish to the drained tuna fish, then added one scoop of tuna fish to a slice
of bread (not toasted), topped the tuna fish with one slice of American cheese and then put another
piece of bread on top of the cheese. V22 stated she then stacked the sandwiches on a large metal
tray, covered them in plastic wrap and then put the tray into the refrigerator. V22 stated none of the
sandwiches were heated.On 07/30/26 at 2:45 PM, V21 (Dietary Supervisor) stated the menus list a
protein side and fruit/cold side for breakfast every day and at lunch and dinner a vegetable and
salad/cold side every day. V21 stated she has the option of selecting one of these categories to
serve the residents for that meal, both are not being served. For example, on the summer 2026 menu
cycle 1 Tuesday the menu list for the vegetable is tomato basil soup and for the salad/cold side is
creamy coleslaw. V21 stated the residents prefer soup so she decided to serve the soup instead of
the coleslaw. Another example is the breakfast meals. On summer 2026 menu cycle 1 Wednesday the
breakfast protein side is listed as turkey bacon and the fruit/cold side is listed as applesauce. V21
stated she served the residents turkey bacon instead of applesauce. On summer 2026 cycle menu 1
Thursday the breakfast protein side is listed as a hardboiled egg, and the fruit/cold side is listed as
mandarin oranges. V21 stated she decided to serve the residents the hardboiled egg instead of the
mandarin oranges. V21 stated residents are not served orange juice or cereal every day, only when
they are listed on the menu.On 07/30/26 at 7:24 AM, during breakfast tray line observations observed
(continued on next page)
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V21 serving residents on regular diets biscuit with sausage gravy, hot cereal, and hardboiled egg.
None of the residents received mandarin oranges.On 07/29/26 at 2:12 PM, V29 (Certified Nursing
Assistant) stated she has heard resident's complaining about the potatoes not being cooked, V29
stated the residents will say about the potatoes, it is halfway done and to hard to chew and crunchy.
V29 stated this happens when baked or scalloped potatoes are served. V29 stated when she has tried
to cut into the potatoes, she can tell when she is setting up the resident tray for them that the
potatoes are not cooked all the way through, so she has to separate out the hard parts and only give
the soft parts to the residents.On 07/31/26 at 9:15 AM, via telephone interview V33 (Registered
Dietitian) stated this past Monday, 07/27/26 she received a complaint from the staff that the
potatoes were hard and not fully cooked. V33 stated this would suggest the cooks in the kitchen are
not following the recipe, otherwise the potatoes should be cooked properly. V33 stated the cooks
should always follow the recipe to make sure the food is cooked the way it should be, so it is edible
for the residents and provides them with adequate nutrition. The food items posted on the menu are
what should be served to the residents. This is important because that is what the residents are
expecting to receive. V33 stated if tuna melt is listed on the menu, then that is what the residents are
expected to receive, not a cold tuna fish sandwich.On 07/31/26 at 9:20 AM, V33 stated all the items
listed on the menu should be provided to the residents. V33 stated if the kitchen is not serving all the
items on the menu to the residents, then they may not be meeting all the residents' nutritional needs.
V33 stated it is important to provide all of these items to make sure the menus are nutritional
complete including 6 ounces of protein/day, 5 or more servings fruits or vegetables (one of these
should be a good Vit C or 2 fair Vit C sources), 6 or more servings of bread, cereal, rice, pasta, grain,
and 2 dairy servings per day. V33 stated looking over the facility menus on Tuesday, cycle 1 for
breakfast, the residents should have received western egg bake, wheat toast, cottage cheese, diced
peaches and apple juice. V33 stated on Tuesday, cycle 1 lunch the residents on regular diets should
have received tuna melt, kettle chips, tomato basil soup, creamy coleslaw and chocolate pudding. V33
stated on Wednesday, cycle 1 breakfast the residents on regular diets should have received French
Toast, breakfast potatoes, turkey bacon, applesauce. V33 stated on Thursday, cycle 1 breakfast the
residents on regular diets should have received sausage gravy biscuit, cream of wheat, hard-boiled
egg, mandarin oranges. V33 stated V21 should be serving all the items listed, not selecting one or the
other.On 07/31/26 at 9:25 AM, V33 stated juice is not listed on the menu every day. V21 tells her that
they give assorted juice, but they are not giving the residents orange juice every day. V33 stated most
facilities give 100% orange juice at breakfast every day as their Vitamin C source. V33 stated there is
a regulation that the residents must be given a certain amount of Vitamin C a day and for the juice to
count as a Vitamin C source it must be 100% juice, it cannot be a fruit punch or lemonade or orange
drink. V33 stated apple juice and cranberry juice are not 100% fruit juice and cannot be counted as a
Vitamin C source. V33 stated the juice should not be watered down. V33 stated there should also be
milk on the menu twice a day (breakfast and dinner). V33 stated she does not see everyone receiving
milk at dinner per meal round observations; therefore, the assumption is the residents are only
receiving milk for breakfast. V33 stated if the residents did not want to receive milk at dinner the
kitchen would have to serve yogurt, cottage cheese and cheese to meet their calcium needs but this
would have to be served every night to replace the milk not being routinely served. V33 stated she
does not think this is being done.On 07/31/26 at 9:30 AM, surveyor asked V33 to review the menus
and add up the number of fruit/vegetables, starch and dairy serving provided in a day with the
understanding that V21 is not serving both the protein and fruit side at breakfast or both the vegetable
and cold side at lunch per surveyor meal round observations and V21 interview. V33 stated on
(continued on next page)
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Tuesday, cycle 1 for breakfast, lunch and dinner the residents are receiving four servings of fruit or
vegetables, and they should be receiving five or more servings. V33 stated none of the
fruits/vegetables appear to be able to count as a Vitamin C source. V33 stated there are three
servings of starch (bread, cereal, pasta, grain) being served and there should have been a minimum of
six servings per day. V33 stated milk is not posted on the menu but she thinks the kitchen is serving
it at breakfast every day only, it should be served twice a day. V33 stated Wednesday cycle 1 for the
day the residents are receiving two servings of fruit or vegetables when there should be at least five.
V33 stated peppers and broccoli do provide some source of Vitamin C if they were both served but
she is not sure if the portion is adequate to meet the Vit C requirement for the day. V33 stated there
are six servings of starch which meet the minimum requirement. V33 stated again, even though milk is
not posted on the menu she thinks the kitchen is serving it at breakfast every day but not at dinner
every day because she does not see this when she does meal round observations at dinner. V33
stated Thursday cycle 1 for breakfast, lunch and dinner the residents are receiving four servings of
fruits or vegetables and of these none of them appear to be able to count as a Vitamin C source. V33
stated the residents should be receiving five or more fruits/vegetables daily. V33 stated three to four
serving of starch of being served when it should be at least six servings. V33 stated based on these
menus and what the facility is serving to the residents the menus are not following the food
code/regulations and residents are not receiving enough food. V33 stated this has the potential to
cause weight loss, malnutrition and skin breakdown.R1's diagnosis includes but not limited to
Nicotine Dependence, Major Depressive Disorder, Hypertension, Obesity, Gastro-Esophageal Reflux
Disease Without Esophagitis, Bipolar Disorder, Chronic Obstructive Pulmonary Disease, Anemia. R1's
[NAME] Data Set (MDS) dated [DATE] indicates R1's cognition is intact.Facility provided document
titled, Midnight Census Report dated 07/28/26, 9:09 AM which indicates there are 173 residents in the
facility. V2 (Director of Nursing) stated there is one resident who receive nothing by mouth
(NPO).Facility provided document titled, Week 1 Tuesday, Wednesday, Thursday Nutrition Breakdown
including Vitamin C content which assumes all the foods listed on the menu are being served to the
residents.Facility provided policy titled, Cycle Menu dated 2021 which documents in part, cycle
menus are planned to meet the nutritional needs of the clients in accordance with the Dietary
Reference Intake of the Food and Nutrition Board of the Institute of Medicine, National Academy of
Sciences and with additional guidance from My Plate for Older Adults and the USDA Dietary
Guidelines for Americans Key Recommendations. Menus will be planned in accordance with the Illinois
Administrative Code Section 300.2050 which documents in part, 16 ounces or more of Grade A whole
or low-fat pasteurized milk where milk is used for fluid consumption. Five or more servings of fruit or
vegetables with one serving of good source of Vitamin C (containing at least 60 mg of Vitamin C and
six or more servings of whole grain, enriched or restored products.Kitchen Summer 2026 Menu
Regular Week 1 Tuesday, documents in part, Tuna Melt, Kettle Chips, Tomato Basil Soup, Creamy
Coleslaw, Chocolate Pudding.Facility policy titled, Standardized Recipes dated 2021 documents in
part, standardized recipes will be available in the kitchen and will be used in food preparation. Foods
will be prepared according to standardized recipes provided by the menu source.Facility provided
recipe titled, Tuna Melt dated 07/09/26 for Week 1 Day 3 which document in part, ingredients to
include hard cooked eggs, tuna, celery, lemon juice, minced onions, mayonnaise, toasted bread, sliced
American Cheese and instructions include lay toasted bread on sheet pan, heat in 350 degrees oven
until cheese melts and internal temperature reaches 165 degrees F for 15 seconds.
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Ensure meals and snacks are served at times in accordance with resident?s needs, preferences, and
requests. Suitable and nourishing alternative meals and snacks must be provided for residents who
want to eat at non-traditional times or outside of scheduled meal times.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to ensure residents are receiving meals
at scheduled times. These failures have the potential to affect all 172 residents receiving oral diets
from the facility's kitchen. Findings include:On 07/28/26, surveyor was provided with a meal
schedule which documented in part: breakfast 1st seating time 7:15-8:00 AM, 2nd seating time
8:15-9:00 AM, 2nd floor 7:35 AM, 3rd floor 7:50 AM. For lunch 1st seating time 12:00-12:45 PM, 2nd
seating time 1:00-1:45 PM, 2nd floor 12:20 PM, 3rd floor 12:35 PM.On 07/28/26 at 12:33 PM, R6 stated
meal delivery time in the facility is a problem. R6 stated meals are served late and it is an ongoing
issue. R6 stated sometimes he has to wait for up to one hour to get his meal.On 07/28/26 at 3:18 PM,
R1 stated today she received breakfast at 7:50 AM when she should have received it at 7:15 AM. R1
stated sometimes the breakfast can be up to one hour late. R1 stated when this happens no one tells
the residents why it is late.On 07/29/26 at 12:06 PM, R15 stated he is the Resident Council President,
and he eats all his meals in the main dining room during the first seating. R15 stated that when the
meals are late it throws off the whole schedule and process. R15 stated there are two seating times
in the main dining room so, when the delivery for the 1st seating is late it means he has less time to
eat because the second seating group of residents are congregating in the hallways, trying to come in
so he is rushed through eating. R15 stated eating should be calm and enjoyable and he should not
have to rush through his meal to eat it.On 07/29/26 at 1:40 PM, V28 (Certified Nursing Assistant)
stated she routinely works on the second floor unit and breakfast is usually served between 8:00-8:15
AM. V28 stated today breakfast was delivered after 8:00 AM. V28 stated she does not believe
breakfast has ever been served as early as 7:35 AM on the second floor.On 07/29/26 at 2:20 PM, V29
(Certified Nursing Assistant) stated she hears residents complaining all the time that the meals are
being served late. V29 stated they go down to the main dining room and then come back up
complaining that they have been waiting for a while and they have not received their tray yet. V29
stated that when this happens, the residents will go wait into their room for a while and then go back
downstairs to the main dining room. V29 stated the residents have a routine and they want to eat
when they are hungry. V29 stated not all residents have access to snacks and it is frustrating to them
when their meals are late. V29 stated this happens a lot. V29 stated the meals should be on time
because it throws the residents off and makes them mad and this is when their behaviors start and
then the staff have to focus on managing their behaviors which would be avoidable if their meals were
delivered on time.On 07/29/26 at 2:44 PM, V30 (Certified Nursing Assistant) stated residents
complain about sitting down in the main dining room for a long time and not being served their meals
on time. V30 stated this makes the residents agitated. V30 stated the residents like routine and it
throws them off.On 07/29/26 at 12:52 PM, V27 (Activity Director) stated she stays in the room when
the Resident Council Meeting is going on and takes minutes of the meeting. V27 stated at the June
Resident Council Meeting Minute there were complaints about meals not being on time. V27 stated
she filled out a grievance/complaint form about the dietary concerns brought up including the late
meal delivery times and gave it to V21 (Dietary Supervisor) to address. V27 stated the July Resident
Council Meeting was held yesterday, 07/28/26 and one of the dietary concerns brought up again by
the residents were the trays not being delivered on time. On 07/30/26 at 8:00 AM, surveyor arrived on
the third-floor unit. Breakfast trays had not been delivered yet.On 07/30/26 at 8:05 AM, observed V32
(continued on next page)
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(Activity Aide) waiting in the hallway on the third floor. V32 stated she has been on the unit since 7:40
AM waiting for the trays to arrive so she can pass them out to the residents. V32 stated the meals
come at all different times. V32 stated it upsets the residents when the meals are late because they
feel they have already gotten up early so why should they have to wait so long for their meal. V32
stated the residents need to get their medications at certain times and they do not want to be late for
smoke break.On 07/30/26 at 8:15 AM, observed R16 sitting in his wheelchair in the third-floor
hallway. R16 stated he has been waiting a long time for his breakfast, and he is hungry. R16 asked the
surveyor, where is it? It should be here by now!On 07/30/26 at 8:28 AM, breakfast trays arrived on
the third floor. The posted mealtime for the third floor is 7:50 AM.On 07/30/26 at 3:10 PM, V21
(Dietary Manager) stated mealtimes schedule should be followed because the residents are expecting
to receive their meals at the posted time. V21 stated she lets the residents know if there is a delay in
service and the kitchen will get the meal out as soon as possible. V21 stated the mealtime schedule
for first seating time for breakfast listed as 7:15-8:00 AM which means to the kitchen that they have
between those two time periods to get the breakfast meal delivered to the residents.On 07/31/26 at
9:10 AM, via telephone interview V33 (Registered Dietitian) stated the kitchen should be keeping to
the posted mealtime schedule. V33 stated this is important for consistency for the residents and staff
as they are expecting the food to be served at the posted times. V33 stated many of the activities in
the facility are centered around the meals. For example, some medications are meal sensitive, so the
staff is giving out medication expecting the meals to be served at the posted times. V33 stated some
of the residents go to day programs, appointments, activity functions so they are expecting to get
their meals at the posted time. V33 stated that when the residents receive their meals late, they may
start to worry they will be late for their smoke break or late for pick-ups to programs and this can
trigger behaviors in the residents. V33 stated based on the mealtime schedule the residents in the
main dining room during the first seating are expecting to receive their breakfast at 7:15 AM. V33
thinks the kitchen thinks they have the range between 7:15-8:00 AM to serve the first seating their
breakfast but the second seating in the main dining room is arriving and expecting their breakfast to
be served at 8:15 AM so if breakfast is served late to the first seating, then it will push back and
affect the second seating. V33 stated the first seating residents should have ample time to eat their
meal and they should not be rushed to eat. V33 stated it is important for the residents to have at least
30 minutes to eat so they have time to fully complete their meals. V33 stated a 10-15-minute late
grace period is acceptable but not anything later than that.R1's diagnosis includes but not limited to
Nicotine Dependence, Major Depressive Disorder, Hypertension, Obesity, Gastro-Esophageal Reflux
Disease Without Esophagitis, Bipolar Disorder, Chronic Obstructive Pulmonary Disease, Anemia. R1's
[NAME] Data Set (MDS) dated [DATE] indicates R1's cognition is intact.R6's diagnosis includes but
not limited to Unspecified Fall, Edema, Acquired Absence of Other Right Toe(s), Hypertension,
Anemia, Chronic Kidney Disease, Peripheral Vascular Disease, Type 2 Diabetes Mellitus, Venous
Insufficiency (Chronic) (Peripheral). R6's MDS dated [DATE] indicates R6's cognition is intact.R15's
diagnosis includes but not limited to Nicotine Dependence, Chronic Venous Hypertension (Idiopathic)
With Inflammation of Bilateral Lower Extremity, Chronic Kidney Disease, Stage 3, Hypertension,
Hypokalemia, Alcohol Abuse, Anemia. R15's MDS dated [DATE] indicates R15 cognition is
intact.R16's diagnosis includes but not limited to Acquired Absence of Right Foot, Peripheral Vascular
Disease, Anxiety Disorder, Chronic Obstructive Pulmonary Disease, Depression, Hypertension, Alcohol
Use, Cocaine Abuse, Major Depressive Disorder, Acquired Absence Of Other Right Toe(s), Unspecified
Open Wound, Right Foot. R16's MDS dated [DATE] indicates R16 cognition is moderately
impaired.Facility provided copy of Grievance/Concern Form dated 06/30/26 at 10:20 AM which
(continued on next page)
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documented in part, residents stated food not on time.Facility provided copy of document labeled
Resident Council Meeting July 28th, 2026, which documented in part, Dietary - Residents stated trays
be late.Facility provided document titled, Midnight Census Report dated 07/28/26, 9:09 AM which
indicates there are 173 residents in the facility. V2 (Director of Nursing) stated there is one resident
who receive nothing by mouth (NPO).Facility provided kitchen policy titled Frequency of Meals dated
2018 which documents in part, meals will be served at regular times and at times that are comparable
to typical mealtimes for the areas in which the healthcare community is located.
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Procure food from sources approved or considered satisfactory and store, prepare, distribute and
serve food in accordance with professional standards.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observations, interviews, and record reviews, the facility failed to sanitize kitchen equipment based
on facility policy. These failures have the potential to affect all 172 residents receiving food prepared
in the facility's kitchen. Findings include:On 07/28/26 at 1:05 PM, R1 brought cup of juice to surveyor
and stated, there is a roach in my cup and gave surveyor her cup. Surveyor observed tiny oval bodied
insect light tan in color floating on top of the liquid inside R1's plastic cup. The insect was not
moving.On 07/28/26 at 1:07 PM, V24 (PM Cook) looked into R1's cup and said, that is a roach! V24
looked at it again and said, that is definitely a roach and that should absolutely not be in a resident's
cup.On 07/28/26 at1:09 PM, V21 (Dietary Supervisor) looked into R1's cup and said, it looks like it
could be a roach or a gnat. V21 stated the cups and juice dispensers are washed after every meal
using the dishwashing machine which cleans and disinfects the cups. V21 stated she does not know
how the roach got in there, but it should not be there.On 07/28/26 at 1:29 PM, observed V26 (Dietary
Aide) working by the dishwasher feeding a rack of dirty plastic cups into the dish machine. V26 stated
if the cups do not look clean then they are sent through the dish machine again.On 07/28/26 at 1:38
PM, surveyor requested for the dish machine be tested. V21 stated she thinks the dish machine is a
low temperature machine.On 07/28/26 at 1:42 PM, observe V21 remove a white test paper strip from
a circular container labeled as (Chlorine Test Paper) and on the side of the bottle there was a chart to
indicate the parts per million of sanitizer detected when tested.On 07/28/26 at 1:45 PM, V21 tested
the dish machine water while running the machine and the test paper remained white. There was no
change to indicate there was any sanitizing solution in the dish machine. Observed large plastic barrel
near the dishwasher that appeared empty except for a very small amount of blackish colored liquid
barely covering the bottom.On 07/28/26 at 1:59 PM, V21 stated the color on the test strip did not
change because there was no chemical sanitizer in the barrel. V21 stated whatever liquid was in the
sanitizer barrel was too low so none was going into the machine which is why when V21 checked the
sanitizer concentration level earlier it did not change. V21 stated when she noticed the large plastic
barrel container with chemical sanitizer so low she asked one of the Dietary Aides to put in a new
barrel of sanitizing solution. V21 stated she does not know how long the dish machine was without
sanitizer, but the staff is supposed to check it before every meal, so she thinks the sanitizer just ran
out now.On 07/31/26, 2:03 PM, observed V25 (Dietary Aide) remove emptied plastic barrel container
and hook up a new plastic container of labeled as Chorine Additive for Dishwashing to the dish
machine. Surveyor observed the new plastic barrel container which contained a pale-yellow liquid
inside. Surveyor requested for V21 to recheck the concentration to make sure the sanitizer was
feeding into the machine, V21 stated she would like to run the dishwasher a couple of times now that
the new bottle of sanitation solution was added.On 07/28/26 between 2:03 - 2:07 PM, observed V21
run the dishwasher through three to four cycles.On 07/28/26 at 2:08 PM, V21 tested the water in the
dish machine, and the color of test strip did not change at all, it remained white. V21 stated it may
need more time to warm up. V21 continued to run the dish machine.On 07/28/26 at 2:10 PM, V21
tested the water in the dish machine again while the dish machine was running and again there was
no change in color on the test strip; it remained white. V21 stated she does not see a change in the
color and the concern is that the items being put into the dish machine are not getting sanitized which
is a problem for the safety of the residents. V21 stated she will call the service company to come fix
the dish machine and they will use paper plates and plastic silverware until the dish machine is
(continued on next page)
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operating properly.On 07/29/26 at 8:45 AM, Surveyor observed that technician arrived to fix the dish
washer machine after it was observed not cleaning dishes properly.On 07/29/26 at 11:45 AM, R15
stated lately the plastic cups are not clean. R15 stated can see a film which looks like a cloudy
residue around the top of the cups. R15 stated when he sees a dirty cup it makes him wonder if they
are being cleaned properly and worries that could make him sick. R15 asked, Who wants to drink out
of a dirty cup? It is not sanitary. R15 stated if he was at home he would only drink out of a clean cup
and since this is his home now, he expects to be given clean cups to drink out of.On 07/29/26 at 1:37
PM, V28 (Certified Nursing Assistant) stated the plastic cups often look dirty, she can see food
particles or residue on the inside and/or outside of the cup. V28 stated she saw a live roach inside
one of the cups last week. V28 stated she does not know if the roaches are attracted to the water or
food residue in the cups. V28 estimated that when the cups are sent up on the beverage cart at
mealtime 10 or more cups are not usable because they are dirty.On 07/29/26 at 2:10 PM, V29
(Certified Nursing Assistant) stated she has received complaints from residents living on the second
floor about the cups not being dirty. V29 stated the cups are cloudy; it seems like they have not been
properly cleaned or sanitized based on the look of the cups. V29 stated this is a routine problem on
the second floor and that sometimes as much as 10-20 cups or all of them are dirty and not usable. On
07/29/26 at 2:40 PM, V30 (Certified Nursing Assistant) stated she routinely hears residents complain
that the drink cups are dirty and not cleaned properly.On 07/31/26 at 8:56 AM, via telephone interview
V33 (Registered Dietitian) stated the facility has a low temperature dish machine which means any
items put inside get cleaned using a chemical which is a sanitation solution. V33 stated the sanitation
solution is needed to clean the items being washed and to kill off bacteria to prevent cross
contamination and infections. V33 stated if there is not any sanitation solution in the dish machine
then nothing being put into the dishwasher is getting cleaned and this could make the residents sick;
it is not sanitary.R1's diagnosis includes but not limited to Nicotine Dependence, Major Depressive
Disorder, Hypertension, Obesity, Gastro-Esophageal Reflux Disease Without Esophagitis, Bipolar
Disorder, Chronic Obstructive Pulmonary Disease, Anemia. R1's Minimum Data Set (MDS) dated
[DATE] indicates R1's cognition is intact.R15's diagnosis includes but not limited to Nicotine
Dependence, Chronic Venous Hypertension (Idiopathic) With Inflammation of Bilateral Lower
Extremity, Chronic Kidney Disease, Stage 3, Hypertension, Hypokalemia, Alcohol Abuse, Anemia.
R15's MDS dated [DATE] indicates R15 cognition is intact.Facility provided document titled, Midnight
Census Report dated 07/28/26, 9:09 AM which indicates there are 173 residents in the facility. V2
(Director of Nursing) stated there is one resident who receive nothing by mouth (NPO).Facility
provided kitchen policy titled, Machine Washing and Sanitizing (Low Temperature Dishwashing
Machine) dated 2017 which documents in part, dishwashing machine may be used for cleaning and
sanitizing tableware, utensils, equipment, pots and pans. Dishwashing machine using chemicals
(typically chlorine) for sanitizing and the final rinse will be 50 part per million (PPM) hypochlorite
(chlorine) on dish surface.
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