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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.

Based on observation and interview, a facility dietary staff member failed to don gloves prior to handling 
sandwich bread during preparation of sandwiches during an initial tour of the kitchen. This deficient practice 
had the potential to affect 10 of 10 residents consuming the prepared sandwiches. Findings include: An 
observation of the facility's kitchen was completed on 8/4/25 at 10:10 a.m., accompanied by the Dietary 
Manager. Dietary Aide 2 was observed standing at a preparation table with bread laid out in a row. He held 
one piece of bread in a bare hand and had a knife with peanut butter in the other. He began to spread 
peanut butter onto the piece of bread. Dietary Aide 2 indicated he was preparing peanut butter and jelly 
sandwiches for lunch service and for snacks during the day. He indicated he should be wearing gloves and 
not touching food with his bare hands. He began to don gloves, when he was stopped by the Dietary 
Manager and asked to perform hand hygiene prior to donning the gloves.During an interview on 8/6/25 at 
11:03 a.m., the Dietary Manager indicated the kitchen staff usually prepared around 10 peanut butter and 
jelly sandwiches a day for use as snacks and/or meals. They were usually all consumed throughout the day. 
Dietary Aide 2 should have been using gloves to touch food after washing hands and applying the gloves. 
The sandwiches he had been preparing during the observation were discarded.A current facility policy, 
revised 9/2017, titled, Food: Preparation, provided by the Corporate Nurse Consultant on 8/6/25 at 9:15 a.m., 
included the following: Policy Statement All foods are prepared in accordance with the FDA Food Code .
Procedures 1. All staff will practice proper hand washing techniques and glove use This citation relates to 
Complaint 1385466.3.1-21(i)(3)
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