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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 39130

Residents Affected - Some Based on observation, interview, and record review, the facility failed to ensure food was stored and
distributed in accordance with professional standards for food service safety during 1 of 1 kitchen
observations and failed to complete hand hygiene during meal service. Food was stored in a reach in freezer
in the kitchen open to air, undated, and unlabeled. The kitchen equipment and spaces contained dust and
debris, and the staff failed to complete hand hygiene after coming in contact with residents while assisting in
the dining room. (Resident D, Resident F, Resident G)

Findings include:

1. During a kitchen observation on 5/8/25 at 10:55 A.M., a standing reach in freezer contained a box of peas
that were open to air, a box of broccoli open to air, a box of cookie dough open to air, an undated bag of
pancakes open to air, an unlabeled and undated bag of meat patties, and an unlabeled and undated bag of
frozen (what appeared to be) hashbrowns.

The kitchen floor under the stove and around the base of the walls had a build up of dust an debris, the
ceiling vents and panels contained a build up of dust above food prep areas, and the top of the dishwasher
had a build up of dust, debris, and what appeared to be food crumbs.

During an interview on 5/8/25 at 1:35 P.M., the Dietary Manager (DM) indicated stored frozen food should
bed labeled and dated, and should be sealed properly in the freezer.

During an interview on 5/8/25 at 2:05 P.M., RN 3 indicated kitchen staff had recently completed a deep clean
of the kitchen, but did not document routine cleaning in a cleaning log.

2. During meal service in the main dining room on 5/8/25 at 12:05 P.M., [NAME] 4 was talking with resident
D and touched the resident's hair with her right right hand, then touched Resident F's right shoulder with her
right hand. [NAME] 4 then attempted to assist Resident G and placed her right hand on the top of Resident
G's cup. No hand hygiene was completed between coming in contact with Resident D, Resident F, and
Resident G's cup.

During an interview on 5/8/25 at 1:45 P.M., CNA 7 indicated while assisting during meal service, staff should
perform hand hygiene after delivering each tray of food and complete a hand wash after every third tray.
Staff should perform hand hygiene after coming in contact with a resident.
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F 0812 On 12/31/24 at 2:10 P.M., RN 3 supplied a facility policy titled, Storage Areas, dated, 11/2024. The policy
indicated, .13. Leftover food is stored in covered containers or wrapped carefully and securely. Each item is
Level of Harm - Minimal harm or clearly labeled and dated . All foods should be covered, labeled, and dated .
potential for actual harm
A facility policy titled, Cleaning and Sanitation of Food Services Areas, dated 07/2023, included, The food
Residents Affected - Some service staff will maintain the sanitation of the dining and food service areas through compliance with a
written, comprehensive cleaning schedule . 1. The food service manager will record all cleaning and
sanitation tasks needed for the department .
A facility policy titled, Hand Washing, dated 07/2023, included, Staff will wash hands as frequently as needed
through out the day . 1. When to wash hands: After touching bare human body parts . 2. After engaging in
other activities that contaminate the hands .
This citation relates to complaint INO0458070.
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