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Northgate Care Center 960 4th Street NW
Waukon, IA 52172

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 interviews the facility failed to keep bare hands off the drinking 
surfaces of glasses in order to serve meals under sanitary conditions for 1 of 1 meals observed. The facility 
reported a census of 39 residents. 

Findings include:

An observation of the noon meal on 4/22/24 from 11:05 AM to 11:42 AM revealed Staff A, Cook, served 28 
glasses to 19 residents while touching the drinking rim surfaces with her bare hands. Staff A picked up the 
glass with one hand, poured juice or milk with the other hand, and set the glass back on the table to serve 
the resident. Staff A also pushed the beverage cart throughout the dining room with her bare hands. The cart 
handle was not observed to be sanitized throughout meal service. Staff A was not observed to perform hand 
hygiene during the meal service. 

In an interview on 4/24/24 at 12:01 PM Staff B, Dietary Manager explained the facility provided training on 
appropriate serving techniques upon hire. She explained she expected staff to touch silverware only by the 
handles, never the tines of silverware. Staff must never touch the drinking rims of any glasses or mugs. 
Plates must be held by the edge and base; no fingers are allowed on food surface areas. 

(During the ongoing observation in the kitchen of the noon meal on 4/23/24, multiple staff members were 
observed grabbing the milk jugs by the handle during meal preparation and service. Hand hygiene prior to 
touching the jugs was not observed.) 

The facility lacked a policy regarding dining services and appropriate hand placement during food service. 
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