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Level of Harm - Minimal harm 
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Residents Affected - Some

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** 38845

Based on observation, interview and record review, the facility failed to ensure foods were stored 
appropriately and not expired and failed to ensure dishes and equipment was clean and in good working 
condition in 1 of 1 kitchens and 1 of 1 kitchenette observed. This deficient practice had the potential to affect 
46 of 46 residents who receive meals from the kitchen and/or were served from the kitchenette.

Findings include:

1. During an observation of the kitchen on [DATE] at 9:50 A.M., with the Dietary Manager, the following was 
observed: in the refrigerator: 3 containers of drinks with a used by date of [DATE].

2. During a revisit of the kitchen, on [DATE] at 10:02 A.M.,with the Dietary Manager, the following was 
observed: 

 3 mini bowls with dried foods substances on them

 a dirty scoop

 a microwave with dried food on the sides and the ceiling of it 

 2 of 2 refrigerators with cracked seals along the bottom of the 2 top doors. 

During an interview, on [DATE] at 10:04 A.M., the Dietary Manager indicated the dishes should not be dirty, 
the microwave should be cleaned and the seals to the refrigerators should be repaired.

3. During an observation of the kitchenette on [DATE] at 10:02 A.M., with Dietary Staff 4, the following was 
observed: 

a. Refrigerator:

-An opened and undated package of lunch meat not sealed and with a clear liquid coming from the package. 

-A package of sliced cheese not sealed. 

(continued on next page)
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-Another package of cheese slices not dated with a liquid substance on it. 

-An opened stick of butter, with no date and not sealed tightly. 

-The refrigerator had a broken door on the left side with a hanging plastic part. 

-A container of pineapple chunks with no date. 

-A container of parmesan cheese with no date

b. Pantry:

-Two (2) buns in a bag that was not sealed tightly in the cabinet. 

During an interview, on [DATE] at 10:10 A.M., Dietary Staff 4 indicated the meat should have be thrown out, 
the foods should have a date on them, the buns should not be stored in that manner.

On [DATE] at 2:51 P.M., the Dietary Manager provided the policy titled. Production, Purchasing, Storage, 
Food and Supply Storage, dated ,d+[DATE], and indicated the policy was the one currently used by the 
facility. The policy indicated . Foods past the used by, sell-by, best-by, or enjoy by date should be discarded. 
Cover, and label and date unused portions and open packages .Unused portions of canned fruits and 
vegetables must be transferred to clean, approved storage containers .Label the container 

On [DATE] at 2:53 P.M., the Dietary Manager provided the policy titled, Safety and Equipment Maintenance 
Equipment Inspection Program, dated ,d+[DATE], and indicated the policy was the one currently used by the 
facility. The policy indicated .Complete the Equipment Inspection Checklist monthly .Identify repairs needed .
Refrigerators: Fans working. Condenser Clean. Seals on door in good repair 
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