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Based on observation, interview, and record review, the facility failed to provide a clean and sanitary kitchen
for 2 of 2 kitchen observations and failed to store foods appropriately related to snack refrigerators for 2 of 2
shack refrigerators reviewed. This deficient practice had the potential to affect 69 of 70 residents that
received foods from the kitchen. Findings include: 1.During an initial tour of the kitchen and the Main Hallway
Nourishment Room, on 09/10/25 between 9:35 and 9:50 A.M, with the Dietary Manager (DM) the following
was observed:-The main door to the kitchen from the dining room was propped wide open, -A rolling door in
front of the steam table was open, and no staff were present serving food, -The floors were scattered with
crumbs, under the tables and around the walls, -A plastic spoon and a small butter packet were under the
steam table with crumb buildup on floor by the wall, -A serving plate holder had buildup of an unknown
substance spilled on the back side of it, and-A plastic cart that held serving lid covers was covered with a
layer of crumbs on the bottom of the shelf with a quarter size red substance that appeared sticky, The
walk-in refrigerator contained the following:-A mesh bag of about five cabbages that was sitting directly on
the floor, -Four milk crates with gallons of milk in them that were sitting on the floor, -A three-tiered cart to the
left of the walk-in had a dried red substance on the floor underneath it, and -The floor outside the walk-in
fridge had a black buildup on the floor that was basketball size.The dry storage room had crumbs around the
exterior walls that were behind wired shelves, and a 50-pound bag of dried oats sat on the floor. The DM
indicated the truck had come on Monday. A reach-in refrigerator had unknown substance build-up that felt
sticky on the door handles and contained the following:-Two undated bowls of cottage cheese, -One undated
plastic container of applesauce,-Two plastic bags of opened and undated potato chips, and-The bottom of
the refrigerator had a dried spilled substance that was half dollar size, with crumbs scattered about. The
Main Nourishment Snack Refrigerator contained the following:-A tray that sat on the bottom shelf that had
three undated cheeseburger sandwiches, and two tuna salad sandwiches, -A large to-go container with
salad that belonged to Resident C that was dated 08/29/25, -A large brown cardboard to-go container that
belonged to Resident C with food in it, dated 08/28/25, -A fast-food container with food in it that belonged to
Resident E, dated 08/24/25, -A plastic bag of about five chicken strips that had no name and were undated,
-A pint-size container of pimento cheese that was half full for Resident F that was undated, -Three yogurts
for Resident D that were dated 08/01/25, -There were 22 plastic cups of sealed juices. The juices were
undated without expiration or best use by dates, and-There was a light brown substance covering the bottom
of the refrigerator underneath the drawers. The DM indicated it was the kitchen staff's responsibility to clean
out the refrigerators. All foods were good for five days once they were placed in the refrigerator. During an
interview, on 09/10/25 at 9:50 A.M., the DM indicated no kitchen cleaning schedules could be provided. They
were supposed to be on the corkboard in the kitchen, but they were not there. They must have lost them.
The staff had certain things to clean daily and had a deep cleaning schedule. 2. During an observation, on
09/10/25 at 9:58 A.M., the Dementia Unit Nourishment Room Refrigerator was observed with RN 2
contained the following:-A gallon of 2% milk that was half full for Resident G with a use by date of 09/07/25,
-An unknown substance in an undated plastic container that was slimy inside, and-A to-go sandwich for
Resident H that was undated. 3. During an observation of the Kitchen on 09/10/25 at 10:39 A.M. the
following was observed: -The floors were scattered with crumbs, under the tables and around the walls, -A
plastic spoon and a small butter packet were under the steam table with crumb buildup on floor by the wall,
-A serving plate holder had buildup of an unknown substance spilled on the back side of it, and-A plastic cart
that held serving lid covers was covered with a layer of crumbs on the bottom of the shelf with a quarter size
red substance that appeared sticky, The walk-in refrigerator contained the following:-A mesh bag of about
five cabbages that was sitting directly on the floor, -Four milk crates with gallons of milk in them that were
sitting on the floor, -A three-tiered cart to the left of the walk-in had a dried red substance on the floor
underneath it, and -The floor outside the walk-in fridge had a black buildup on the floor that was basketball
size.The dry storage room had crumbs around the exterior walls that were behind wired shelves, and a
50-pound bag of dried oats sat on the floor. The DM indicated the truck had come on Monday. A reach-in
refrigerator had unknown substance build-up that felt sticky on the door handles and contained the
following:-Two undated bowls of cottage cheese, -One undated plastic container of applesauce,-Two plastic
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