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Residents Affected - Many

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 20331

Based on observation, staff interviews, and policy review, the facility failed to store, prepare, and distribute 
food in accordance with standards of food service safety. The facility reported a census of 96 residents. 

Findings include:

Kitchen Observations on 12/30/2024 included: 

At 9:24 A.M. Staff B (cook) had no hair net on. Staff B donned the hair net at 9:28 A.M. The floor had a large 
amount of food spatters including grapes, crumbs, and cheese slices. The kitchen counters and shelves had 
crumbs, cereal boxes including Fruit Wheels and Crisp Rice open and without a date, peanut butter open 
and without a date, orange juice and red juice sitting in a tub of ice with no date. The stove had a large 
amount of food particles including egg, broccoli, oatmeal on the burners, and grease and food residue on the 
grill. The oven doors had brown spatters dripping down the doors to the floor. 

Three food prep spaces had a moderate amount of food particles and spatters. A fourth food prep counter 
had piles of flour present. Four trash cans placed in the kitchen area had no lids. Four bags of white bread, 
one raisin bread, and three bags of buns were open and without a date. Other food items open and without a 
date included pancake mix and two grape jelly containers. 

Lunch Service observations included:

At 11:11 AM, the kitchen appeared mopped, however it contained a wet paper towel and carrot coins. One 
food prep area had crumbs and an empty pop bottle present. The stove had dried pasta and grease on the 
grill. The garbage containers remained uncovered and a brown sticky substance still leaked from the stove 
and pooled onto the floor. Another stove still had broccoli and oatmeal dried near the burner. The beverages 
currently had labels. An open container of coleslaw vegetable mix had no date. A container of shredded 
lettuce, partially used, had no date and wilted pieces of lettuce in the bag. 

At 11:21 A.M., Staff C, [NAME] used gloves to touch the ice scoop handle twice, then used same glove to 
put ice into 26 cups. 
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Staff D, Dietary Manager, used gloves to touch the oven handles, drawer handle, scoops, the eating surface 
of the plate, and then touched 7 pieces of meat with the same gloves. Staff C moved food on plates with the 
same gloves after touching food lids and serving scoops, and continued to touch the drawer handle and 
whisk handle. 

At 11:38 A.M., Staff B, Cook, with gloves opened the oven door, placed bread rolls onto plates, and touched 
carrots on the plates. 

At 11:39 A.M., Staff D, used the same gloves to move carrots on plates as did Staff B. 

Staff B used gloves to place parchment paper, open the refrigerator, grab hamburger patties and place them 
on a tray and in the oven. 

Staff D, plated rolls by hand, and moved food on plates by hand. Staff D used the same gloves to grab new 
plates, and touched the eating surface. Staff B donned new gloves.

Staff D plated 5 buns by hand, and placed lids on plates.

Staff D with gloves, entered the refrigerator, removed a container of meat, and placed the meat onto the grill 
without changing gloves. 

Staff D changed gloves and touched plates and plate warmer bottoms, touched serving handles, and carrots 
on the plates.

Staff B plated buns without changing gloves, then touched new plates and serving handles. 

Staff D plated meat patties by hand for 9 resident trays. 

Staff B touched the oven handle and the refrigerator door. 

Staff D, with gloves touched a food container and lid, plate lids, and resident plates while touching the eating 
surface of the plates. Staff D plated buns by hand for six residents, and then by hand plated meat and moved 
food on plates. 

Staff A used gloves to open the microwave, remove a plate, put four sandwiches in the microwave, take 
them out and then touched the sandwiches. 

Staff D plated beef by hand again with the same gloves. 

Staff B used hands to get a box of hamburgers from the freezer, place parchment paper on trays, and place 
hamburger patties by hand onto three trays.

Staff D used gloves to take hamburgers from the box and place them on the grill. 

Staff A used gloves to move the hamburger box then used same gloves to plate a hamburger. 

Staff D used gloves to plate hamburgers and buns, grabbed more plates, touched paper menus, and plated 
more patties by hand. 

(continued on next page)
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Staff A used hands to put hamburger on bun and plate them times three, touched the refrigerator handle, 
grabbed a piece of cheese by hand and placed it on a hamburger. 

Staff D grabbed hamburger buns with hands and plated hamburgers. 

Staff A used gloves to grab plate warmers, grab buns, and plated sandwiches.

Staff D used gloves to grab a slice of cheese and plate a hamburger, cracked eggs with gloves on, threw 
shells away, touched paper menus, touched plate, plated bread by hand, and assembled egg sandwich 
without changing gloves. 

Staff A with gloves, opened the refrigerator and grabbed cheese, used same gloves to plate bread and 
cheese, assemble sandwich, and buttered bread. Staff A used the same gloves to place sandwiches on the 
grill. 

Staff D removed food from plates and put it back in the warmer with same gloves. Staff D touched the grilled 
cheeses on the grill with same gloves, plated and flipped by hand. Staff D touched meat grease on grill with 
gloves, grabbed clean plates, touched oven dials and spatulas, opened freezer and refrigerator, and put 
hamburgers on the grill by hand. Staff D then touched the grilled cheese with same gloves, grabbed more 
hamburger patties and placed them on the grill. 

Staff E, Maintenance, used gloves to touch the microwave, grab plates, and plated buns and hot dog with 
hands. Staff E grabbed another plate, plated cheese by hand, entered refrigerator, grabbed a container and 
then touched buns and roll by hand. Used same gloves to remove bun from bag, plate bun, cover 
hamburger. Staff E used the same gloves to touch bread bag, spatula, move sandwich on plate, and touch 
cheese to assemble a grilled cheese. 

Staff D used new gloves to place bread on the grill, touched butter container and spreader, spread butter 
holding bread in hand and placed on the grill for two sandwiches. Staff D touched cheese and placed on 
bread on the grill, touched the paper menu, touched cheese on the bread with same gloves. 

This happened multiple times throughout meal service until 1:13 P.M.

Staff Interviews:

On 12/30/2024 at 2:39 P.M., Staff D revealed she completed dietary manager classes and planned to take 
the state test in the next couple of weeks. Staff D had prior experience in the food service industry for [AGE] 
years. Staff D reported she checks the cleaning audits and they appeared to be going well. The kitchen staff 
has a daily cleaning schedule and Staff D checks it. The floors get mopped every night, the grill is cleaned 
two times or more as needed. Every food item must have a date on it and all food is dated when it is 
delivered. Staff D instructs staff to wash hands and change gloves often. Staff should wear gloves at all 
times, and should change gloves if they change tasks so they do not cross contaminate things. Staff D 
indicated the garbage containers had no lids that she knew of. 
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On 12/30/2024 at 2:50 P.M., Staff F, Regional Supervisor of Health Services reported the garbage 
containers did have lids and staff needed to ensure they were used. Staff should not wear gloves in the 
kitchen, they should wash their hands and use utensils to handle food. They were working on correcting the 
issue and conducted a meeting to improve the situation. They planned to provide education and add staff 
with experience to work along with Staff D to manage the food service. 

Healthcare Services Group, Inc. and its subsidiaries HCSG Policy dated 5/2014 and revised 2/2023 included:

Food: Preparation 

Policy Statement

All foods are prepared in accordance with the FDA Food Code.

Procedures

1. All staff will practice proper hand washing techniques and glove use.

2. Dining Services staff will be responsible for food preparation procedures that avoid

contamination by potentially harmful physical, biological, and chemical contamination.

3. All utensils, food contact equipment, and food contact surfaces will be cleaned and

sanitized after every use.

4. The Dining Services Director/Cook(s) will be responsible for food preparation

techniques which minimize the amount of time that food items are exposed to

temperatures greater than 41 degrees F and/or less than 135 degrees F, or per state regulation.

5. The Cook(s) thaws frozen items that requires defrosting prior to preparation using one of

the following methods:

 * Thawing in the refrigerator, in a drip-proof container, and in a manner that

prevents cross-contamination;

 * Thawing the item in a microwave oven, then transferring immediately to

conventional cooking equipment;

 * Completely submerging the item under cold water (at a temperature of 70 degrees F or

below) that is running fast enough to agitate and float off loose ice particles;

(continued on next page)
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 * Cooking directly from the frozen state, when directed.

6. Raw fruits and vegetables will be washed, as appropriate.

7. Separate cutting boards for meat, poultry, and produce will be maintained.

8. Only pasteurized egg products will be used for soft cooked egg items.

9. The Cook(s) will prepare all cooked food items in a fashion that permits rapid heating to

appropriate minimum internal temperature.

10. Time/Temperature Control for Safety (TCS) hot food items will be cooked to a

minimum internal temperature, as follows:

 * All poultry and stuffed foods 165 degrees F (<1 second instantaneous)

 * Ground meat 155 degrees F (for 17 seconds)

 * Eggs hot-held for service 155 degrees F (for 17 seconds)

 * Fish and shellfish 145 degrees F (for 15 seconds)

 * Pork, other meats 145 degrees F (and allowed to rest for at least 3 minutes)

 * Eggs for immediate service 145 degrees F (for 15 seconds)

Healthcare Services Group, Inc. and its subsidiaries

Dining Services Policy and Procedure Manual, c Original 5/2014, Revised 9/2017, 10/2022, 2/2023

Healthcare Services Group, Inc. and its subsidiaries HCSG Policy 016

11. When hot pureed, ground, or diced food drop into the danger zone (below 135 degrees), the

mechanically altered food must be reheated to 165 degrees for 15 seconds if holding for hot

service.

12. When reheating, foods will be rapidly heated to 165 degrees F for 15 seconds. If the food is not

reheated within 2 hours it must be discarded.

13. All foods will be held at appropriate temperatures, greater than 135 degrees F (or as state

regulation requires) for hot holding, and less than 41 degrees F for cold food holding.
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14. Temperature for TCS foods will be recorded at time of service, and monitored

periodically during meal service periods.

15. All staff will use serving utensils appropriately to prevent cross contamination.

16. Prepared hot food items that are not intended for immediate service will be cooled using

the following guidelines:

 * Place in shallow pans or cut/slice to promote rapid cooling.

 * TCS foods will be cooled from 135 degrees F to 70 degrees F within 2 hours.

 * TCS foods will be cooled from 70 degrees F to 41 degrees F within 4 hours

 * Total cooling time cannot exceed 6 hours. The clock starts at 135 degrees F.

17. All refrigerated, ready-to-eat TCS prepared foods that are to be held for more than 24

hours at a temperature of 41 degrees F or less, will be labeled and dated with a prepared date

(Day 1) and a use by date (Day 7).

Attachments

1. Service Line Checklist

References:

1. A-0618, A-0620: ~482.28, CMS Conditions of Participation: Food and Dietetic Services

2. F812, ~483.60 Store, prepare, distribute, and serve food, CMS State Operations Manual,

Appendix PP

3. FDA Food Code: https://www.fda.gov/food/fda-food-code/food-code-2022

4. Joint Commission: PC.02.02.03: The hospital makes food and nutrition products

available to its patients

Healthcare Services Group, Inc. and its subsidiaries

Dining Services Policy and Procedure Manual, c Original 5/2014, Revised 9/2017, 10/2022, 2/2023
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Have a  plan that describes the process for conducting QAPI and QAA activities.

49976

Based on the Centers for Medicare and Medicaid Services (CMS) Statement of Deficiencies form, the facility 
Quality Assurance and Performance Improvement (QAPI) Plan, and staff interview the facility failed to carry 
out Quality Assurance activities to ensure effective measures had been taken to correct deficiencies and 
prevent their ongoing prevalence. The facility reported a census of 96 residents.

Findings include:

The CMS 2567, dated 10/17/24 listed, in part, the following concerns:

F812

The current complaint survey, conducted 12/30/24 also identified the above concern.

In an interview on 12/30/24 at 3:48 PM the Administrator explained the QAPI team met monthly to discuss 
the Performance Improvement Projects (PIP) and quarterly with the full team. Data was collected via an 
online program, suggestion boxes, grievance forms, and when the Department of Inspections, Appeals, and 
Licensing found a deficiency. The facility prioritized the issues that impinged on residents' quality of life or 
rights. She explained there was a PIP in place for the previous survey deficiency but they were still 
struggling. 

A review of the facility Quality Assurance and Performance Improvement (QAPI) Plan, revised 12/01/2024 
documented the following: 

The QAPI team will review all sources of information to determine gaps or patterns that may exist in systems 
of care that could result in quality problems; or if there are opportunities for improvements. Potential areas 
that will be considered for review could be but are not limited to:

 ~State survey results, deficiencies and plans for correction

Based on the review of data collected, the QAPI team will prioritize areas with opportunities for improvement 
taking into consideration prioritizing issues with high risk, high frequency and/or problem prone. The QAPI 
team will charter a PIP team to oversee the problem identified, focus on the facility mission, and to identify 
plans for correction or improvement to be implemented. The PIP team will monitor and report on successes 
and failures throughout the PIP team life span and will continue until the identified area of concern has been 
resolved or no longer remains an issue within the facility.
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The facility will utilize a systemic approach to determine when in-depth analysis is needed to fully understand 
the problem or area of concern which has been identified. This process will help the facility to identify the 
causes of the issue as well as implications of a change. The facility applies an in-depth and structured 
approach to determine how and why the identified problem occurred, the causes of the problem and issues 
which may have exacerbated the problem. The facility will apply a comprehensive approach to assessing all 
of the systems involved in the identified issue to prevent future issues and to promote sustainable change.
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