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F 0801

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Employ sufficient staff with the appropriate competencies and skills sets to carry out the functions of the food 
and nutrition service, including a qualified dietician.

47079

Based on document review and staff interview, the facility failed to employ sufficient staff with the appropriate 
competencies and skills sets to carry out the functions of the food and nutrition service by not having a 
certified dietary manager. The facility reported a census of 51 residents.

Findings include:

On 3/25/24 at 10:33 AM, Staff A, Dining Manager stated she was not the Dietary Manager because she was 
not certified.

On 3/26/24 at 11:07 AM, Staff A stated she had not had any formal course-work training in food safety and 
nutrition, but was an assistant dietary manager at another facility for 11/2 years.

On 3/26/24 at 11:09 AM, the Administrator stated she planned to enroll Staff A in a six-month course in April. 
She stated the facility had a contract dietitian who was at the facility on Tuesdays. The contract dietitian was 
not present.

On 3/28/24 at 9:23 AM stated the Dietary Manager should be certified within six (6) months of hire.

The facility did not have a policy that addressed Dietary Manager certification. 

The Facility Assessment with updated date of 3/6/24 documented that a Dietary Supervisor was to be 
involved in completing the Facility Assessment. The Facility Assessment revealed that the average daily 
resident census was 47.
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Knoxville, IA 50138

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.

47079

Based on observations, staff interviews, and facility policy review, the facility failed to maintain sanitary 
practices by improperly storing food. The facility reported a census of 51 residents.

Findings include:

On 3/25/24 at 10:33 AM, a kitchen observation identified the following findings: 

Unit #1 freezer contained:

1) An unlabeled, undated, tied bag of folded, yellow items.

2) An unlabeled bag of meat links.

Unit #2 freezer contained:

1) An unlabeled bag of chopped meat.

2) An unlabeled bag of 1/8 cut dough-like slices.

3) Two unlabeled blocks of sealed meat on shelves.

Unit #3 refrigerator contained:

1) An unlabeled, undated metal pan with casserole-like contents and a used ladle stored on top.

2) An unlabeled, undated plastic bag of meat links.

3) An unlabeled bag of chopped, green contents.

Unit #4 refrigerator contained:

1) An unlabeled, undated bag of diced, green contents.

2) An undated, plastic tub of sour cream.

A cabinet contained two (2) unlabeled, undated plastic containers with cereal-like contents.

An opened, undated bag of bread crumbs stored in the dry goods room.

On 3/26/24 at 10:20 AM, a follow-up kitchen observation identified the following findings:

Unit #1 freezer contained:

(continued on next page)
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Accura Healthcare of Knoxville, LLC 606 North Seventh Street
Knoxville, IA 50138

F 0812

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

1) An unlabeled, undated, tied bag of bread-like contents that was also cut open.

2) An unlabeled, undated, tied bag of folded, yellow, egg-like items.

3) An unlabeled, undated, tied bag of white, disk-shaped items.

Unit #2 freezer contained:

1) An unlabeled bag of chopped meat.

2) An unlabeled, undated plastic bag of meat links.

Unit #4 refrigerator contained:

1) An undated, plastic tub of sour cream.

A cabinet contained two (2) unlabeled, undated plastic containers with cereal-like contents.

An opened, undated bag of bread crumbs stored in the dry goods room.

On 3/28/24 at 9:23 AM, the Administrator stated all stored food should be dated and labeled.

A policy titled Food Storage dated 2021 indicated all containers or storage bags must be legible, covered, 
and accurately labeled and dated. 
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