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F 0812

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food 
in accordance with professional standards.

46758

Based on observation and interview, the facility failed to ensure food was stored and labeled appropriately, 
and the areas free of food and debris in 2 of 2 kitchen observations. Food containers were found not labeled 
in the dry storage area, walk-in freezer, walk-in refrigerator, and shelving for spices in food preparation area 
in the kitchen. Food debris and paper were located in the walk-in freezer, drink refrigerator, refrigerator and 
dry storage.

Findings include:

On 2/6/24, during the initial tour of the kitchen at 8:32 A.M. the following were viewed in the walk-in 
refrigerator:

Dry onion skins on the floor

Orange Juice jug was not dated 

Lemonade container not dated

1 gallon of 2% milk gallon jug no open date 

Cucumbers in a box with no open date

At 8:46 A.M. the drink refrigerator included:

1-gallon sized container of with an open date of 1/23/24

1 jar of chopped garlic in water with no open date

2 pre-made bottles of dressing with no preparation or open date

1 bottle of raspberry vinaigrette dressing no open or expiration date

1 bottle of lemon juice that was separated with no open or expiration date

1 box of opened backing soda with no open date
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Vent under hood had grease build up.

At 8:50 A.M. the spice rack included:

1 container of ground nutmeg opened 11/1/22 no expiration date 

1 container of ginger opened 10/31/22 no expiration date

1 container of gloves with no open date 

1 container of onion powder with no open date

2 bottles of Worcestershire Sauce with no open date- the bottle contents were separated- best by date of 
8/25/25

1 large container of cinnamon with no open date

1 container of garlic powder with open date with use best date 11/25/25

At 9:00 A.M., the dry storage included:

1 large bag of bread crumb with no opening date not or stored securely.

2 bottles of vegetable oil with no open date

1 bottle of red wine vinegar with no open date

1 large box egg noodles not properly stored, was open to air with no open

3 packets of crackers on the floor under racks

On 2/7/24 at 8:10 A.M. second observation of kitchen included:

Hood under vent grease marks were present

At 8:12 A.M., the drink refrigerator included:

1 jar of garlic in water not labeled

1 gallon container of cottage cheese with open date 1/23/24

Food debris on floor by prep table

At 8:15 A.M., the dry storage room included:

3 packages of crackers still on floor

1 bag of breadcrumbs not dated and not securely cover
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At 8:20 A.M., the freezer included:

several pieces of paper debris scattered on the floor

During an interview on 2/6/24 at 8:46 A.M., Cook 10 indicated food needs to be dated on the day that is 
opened or prepared.

During an interview on 2/7/24 at 8:15 A.M., Cook 7 indicated the crumbs should be in a closed bin and the 
date open marked on it.

On 2/7/24 at 9:20 A.M., the Administrator indicated she was currently covering the supervision of the dietary 
department due to not having a Food Service Supervisor. She provided a current policy at that time Storage 
of Dry Goods/Foods dated 2010. The policy indicated .food stored in bins . will be removed from original 
packaging and bins will be labeled with item and date unpackaged .open products will be label and tightly 
secured to protect against contamination.

On 2/7/24 at 9:20 A.M., the Administrator provided a current policy Storage of Refrigerated Foods dated 
2010. The policy indicated .food in the refrigerator will be covered, labeled, and dated.

This citation related to Complaint IN00427118.
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