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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.

42441

Based on observation and staff interviews, the facility failed to date items in the refrigerator, freezer and dry 
food storage after opening. The facility reported a census of 24 residents. 

Findings include: 

During the initial tour of the kitchen on 12/2/24 at 8:45 AM observed the following items opened without a 
date:

a. 30 plus frozen rolls

b. 3/4 bag of frozen peas

c. 30 plus slices of frozen garlic bread 

d. 30 plus frozen sausage patties

e. 30 plus frozen pieces of fish 

f. 20 plus frozen chicken strips 

g. 1/2 bag Lays potato chips 

h. 3/4 bag bread crumbs 

i. 2/3 bag of shredded cheese

j. 1/2 bag of lettuce

During an observation on 12/2/24 at 8:55 AM, observed Staff A, Cook, dating items the open items listed 
above. Staff B revealed she dated the open items based on when the facility most recently used the items to 
her knowledge based on recent meals. 

During an interview 12/3/24 at 10:45 AM, the Certified Dietary Manager revealed they expected the staff to 
date food items after they open them. 
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Review of facility policy dated June 2015, titled Nutritional Services Manual: Refrigerator Storage, Freezer 
Storage and Dry Storage, lacked information regarding dating food items after opening them. 
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