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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.

46513

Based on observation, facility staff interview, and facility policy the facility failed to meet professional 
standards of food service sanitation during meal service. The facility reported a census of 48. 

Findings include:

On 5/8/24 at 11:45 AM during an observation of the meal service on first floor dining room, witnessed Staff B, 
Cook, remove the stainless steel covering off the food and placed the lids upright, alongside the cabinet, 
behind the steam table. The lids touched the floor.

Interview on 5/8/24 at 12:30 PM Staff A, Dietitian, reported the covers are usually set alongside the food on 
the table. Staff B didn't place the lids appropriately. Staff A explained the Dietary Manager ensured training 
on food service and sanitation.

Interview on 5/8/24 at 5:00 PM with the Administrator who said the staff should keep the lids sanitary and not 
touch the floor.

Interview on 5/9/24 at 8:30 AM Staff B explained the steam table didn't have enough room for the lids and 
she didn't know where else to place them. 

Interview on 5/9/24 at 8:47 AM Staff C, Certified Dietary Manager (CDM), reported the staff should keep the 
lids on the steam table and if there is not room, she expected them to place them back in the hot box. 

The Infection Control Plan, Department, Food Nutritional Services policy revised 4/7/23 identified employee 
orientation included safe food handling procedures and prevention of cross contamination.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Give their staff education on dementia care, and what abuse, neglect, and exploitation are; and how to report 
abuse, neglect, and exploitation.

49698

Based on personnel file review, facility policy, and staff interview, the facility failed to assure 3 of 5 staff met 
the requirements for Mandatory Adult Abuse Training (Staff D, Staff E, and Staff F). The facility reported a 
census for 48 residents.

Findings include:

The New Hires Since Last Survey Form provided by the facility listed the following staff with hire dates:

a. Staff D, Certified Nursing Assistant (CNA): 5/22/23. 

b. Staff E, Food Nutrition Services (FNS): 6/13/23.

c. Staff F, FNS: 7/7/23.

Staff D's personnel file lacked a two-hour Dependent Adult Abuse Mandatory Reporter Training until 1/24/24. 

Staff D's Dependent Adult Abuse Mandatory Reporter Training required completion by 11/22/23.

Staff E's personnel file lacked a completed two-hour Dependent Adult Abuse Mandatory Reporter.

Staff E's Dependent Adult Abuse Mandatory Reporter Training required completion by 12/13/23. 

Staff F's personnel file review lacked a 2-hour Dependent Adult Abuse Mandatory Reporter training.

Staff F's Dependent Adult Abuse Mandatory Reporter Training required completion by 1/7/24. 

Th Nursing Facility Abuse Prevention, Identification, Investigation and Reporting Policy, reviewed 5/23/23, 
instructed each employee required an initial two-hour training course provided by the Iowa Department of 
Human Services relating to the identification and reporting of dependent adult abuse within six months of hire 
for each employee.

In an interview on 5/8/24 at 5:07 PM the Administrator acknowledged they expected each staff member 
receive Dependent Adult Abuse Mandatory Reporter training within 6 months of their hire date.
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