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Thornton Manor Nursing and Care Center 1329 Main Street
Lansing, IA 52151

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.

49976

Based on observation, policy review, and staff interview the facility failed to keep bare hands off the drinking 
surface of glasses to prevent possible contamination. The facility reported a census of 31 residents. 

Findings include:

During an observation of the noon meal on 5/28/24 from 11:28 AM to 12:00 PM Staff A, Dietary Aide served 
12 glasses to 9 residents with bare fingers touching the drinking rim surface of the glass. 

During an observation of the noon meal on 5/29/24 from 11:05 AM to 11:30 AM Staff B, Dietary Aide served 
25 glasses to 14 residents with bare fingers touching the drinking rim surface of the glass. 

The facility lacked a policy regarding hand placement during dining service.

In an interview on 5/29/24 at 1:06 PM Staff C, Dietary Supervisor, explained there is no policy on dining 
service. Staff are educated through an online program to hold cups from the side and keep the ends of the 
silverware wrapped. Staff must complete the education before they start working. She further explained she 
expected staff to touch the napkin only and not the silverware itself. They are to grab glasses from the side 
or the handle of a coffee cup - not where residents will drink from.
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