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Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food 
in accordance with professional standards.

35434

Based on observation, policy review, and staff interview, the facility failed to maintain adequate kitchen 
sanitation for 2 of 2 kitchen areas and failed to carry out sanitary food handling for 2 of 2 meals observed. 
The facility reported a census of 42 residents.

Findings include: 

The initial kitchen tour, conducted on 8/19/24 at 9:51 a.m., revealed a fan near the dishwasher with thick dust 
particles on the fan covering. The fan blew toward a rack containing clean metal pans. 

A follow-up tour of the kitchen on 8/20/24 at 9:30 a.m. revealed the following concerns:

a. Thick dust particles remained on the fan covering. The fan blew toward a rack which contained two water 
pitchers, trays, and tongs. 

b. Dust particles hung from the spigots of the fire suppression system. The particles moved with the airflow of 
the stove vent and hung directly above onions cooking.

c. The Certified Dietary Manager(CDM) had a mustache and did not wear a mustache cover as he prepared 
food.

Observation of the noon meal service on 8/20/24 at 11:20 a.m. in the facility's front kitchenette near the front 
dining room revealed the following concerns:

a. Staff A Kitchen Staff crumpled a paper towel up in his ungloved left hand while he obtained the 
temperature of creamed corn. Staff A then used the crumpled up paper towel to wipe off the thermometer 
and was about to insert the thermometer into another pan of food before the surveyor intervened in order to 
prevent cross contamination of the food item. The surveyor asked him how he sanitized the thermometer and 
he said that he did not know. He called the CDM on the phone. When the CDM arrived, he instructed him to 
utilize the sanitizing wipes which were in a bucket. 

b. Dust particles hung from the fire suppression system pipes which were located directly above the griddle 
which staff cooked on. 
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c. Staff A had a mustache which extended into his upper lip. He did not wear a mustache cover as he served 
food.

Observation of the noon meal service on 8/21/24 at 11:34 a.m. in the facility's back kitchenette near the back 
dining room revealed the following concern:

a. Staff B Kitchen Staff donned gloves on both hands. With both of his gloved hands, he touched the outside 
of a bread bag, the outside of wrapped cheese, and the outside of a ham package. With the same gloves, he 
touched the ham and the bread as he constructed and cut the sandwich. He then served the sandwich to a 
resident. 

On 8/22/24 at 11:00 a.m. the CDM stated he had a cleaning schedule and they cleaned the fan and fire 
suppression spigots monthly. He stated he did not look at the spigots of the fire suppression system this 
week. He stated they needed cleaned. He stated Staff A knew how to clean the thermometer as he was 
employed for a while. He stated with regard to gloving, staff should not touch objects and then touch food. 
He stated he thought as long as mustaches were neatly kept, a hair restraint was not needed. 

The facility Sanitary Conditions/Food Handling policy, updated 12/23, stated the policy's purpose was to 
prevent the spread of food borne illness and reduce those practices which resulted in food contamination 
and compromised food safety in nursing homes. The policy stated sanitary conditions were defined as 
storing, preparing, distributing, and serving food properly to prevent food borne illness. 

The facility policy Glove Use in Food Service updated 8/23, directed staff to change gloves whenever the 
activity changed and to remove gloves and discard when not performing a food contact task. 

The undated Late General cleaning checklist directed staff to clean the dish room fan. 

The facility's kitchen cleaning checklists lacked documentation of staff direction to clean the fire suppression 
systems above the stoves.

The undated facility Dietary Personnel Policy, stated hair must be covered.
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