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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 Based on observation, interview, and record review the facility failed to ensure the dishwasher was sanitizing
dishes and failed to ensure kitchen staff washed hands to prevent cross contamination to clean dishes which
Residents Affected - Many applies to all 77 resident in the facility reviewed for kitchen sanitation.

The findings include:
The Facility Data Sheet dated 6/17/25 showed the facility had census of 77 residents.

On 6/17/25 at 9:20 AM, V4 Dietary Aide was using the dishwasher in the kitchen. V4 was not wearing gloves.
V4 unloaded a clean rack of dishes, loaded a dirty rack of dishes, and the moved the clean dishes and rack
without washing their hands. At this time the sanitizer 5 gallon bucket under the dirty tray line was empty.

On 6/17/25 at 10:00 AM, V3 Dietary Manager retrieved test strips from their office and checked the
dishwasher. The test strip stayed white showing no sanitizing agent in the dishwasher. V3 noted the 5 gallon
sanitizer bucket was empty. V3 stated acceptable levels for chlorine is 50-100 parts per million (PPM) and
Quaternary Ammonium (QUAT) sanitizer levels should be 150-200 PPM to sanitize dishes. V3 stated the
dishwasher should be checked 3 times a day to make sure it is working correctly. V3 stated if you are
washing dishes you need to wash your hands going from dirty dishes to clean to prevent cross
contamination.

On 6/17/25 at 10:15 AM, V7 Infection Control Nurse stated the dishwasher needs to be sanitizing dishes and
utensils residents use to reduce the chance of spreading any food borne iliness and/or gastrointestinal
viruses.

The facility's dishwasher sanitizer check sheet (June 2025) showed no entries of sanitizer checks for 6/15/25
breakfast and lunch, 6/16 lunch, and 6/17/25 breakfast checks prior to dishwasher use.

The facility's undated dishwasher policy showed dish machines will be checked prior to meals to assure
proper function and appropriate temperature for cleaning and sanitizing. This policy also showed when
loading dishes will not handle the clean dishes unless they wash their hands before moving from dirty to
clean dishes.
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