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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

51174

Based on observation, interview, and review of the facility's policy, it was determined the facility failed to 
prepare, distribute, and serve food in a sanitary manner and in accordance with professional standards for 
food service safety. Dietary staff failed to wash hands and change gloves prior to preparing resident foods 
and failed to check the temperatures of seven of ten food items on the steam table during the dinner meal on 
01/21/2025. 

The findings include: 

Review of the facility's policy titled, Food: Preparation revised 09/2017, revealed all foods were prepared in 
accordance with the Food and Drug Administration (FDA) Food Code. Per the policy, all staff would practice 
proper hand washing techniques and glove use and the staff would be responsible for food preparation 
procedures that avoid contamination by potentially harmful physical, biological, and chemical contamination. 
Further review of the policy revealed, all utensils, food contact equipment, and food contact surfaces were 
required to be cleaned and sanitized after every use. 

An observation on 01/21/2025 at 5:26 PM, revealed Dietary Aide 1 used a brown paper towel to clean the 
thermometer in between checking the temperature of the milk and apple juice. Further observation at 5:33 
PM, revealed Dietary Aide 1 and [NAME] 1 put gloves on without performing hand hygiene. Continued 
observation at 5:36 PM on 01/21/2025 revealed, [NAME] 1 rinsed a soiled dish off and put it in the 
dishwasher, and went back to the steam table without performing hand hygiene or changing gloves. 
Furthermore, [NAME] 1 put the chopper in the dishwasher wearing the same gloves then, got the chopper 
out if the dishwasher while it was still wet, and sat it on the counter. Then, [NAME] 1 retrieved the food 
pusher from the dirty sink to use for the chopper. Continued observation revealed, [NAME] 1 was wearing 
the same gloves when she put the bread in the chopper and used the dirty food pusher for pureed bread. 

An observation on 01/21/2025 at 5:41 PM, revealed [NAME] 1 rinsed the thermometer off at the sink under 
water; [NAME] 1 then proceeded to check the temperature of the chicken breast and pork tenderloin. There 
were no temperatures taken for the noodles, lima beans, tater tots, cauliflower, salad, gravy, or mashed 
potatoes that were on the tray line for the evening meal. 
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During an interview with Dietary Manager 1 on 01/22/2024 at 2:12 PM, Dietary Manager 1 stated she was 
responsible for ensuring dietary staff abided by the guidelines to ensure proper food service to the residents. 
The Dietary Manager stated she expected the staff to change gloves and wash their hands when leaving the 
steam table or touching anything they were not cooking. She further stated she expected the staff to use the 
dishwasher for dirty dishes and let them air dry. Dietary Manager 1 stated staff should use an alcohol pad to 
wash the thermometer off in-between uses and let air dry before checking the temperatures. 

During an interview with the Administrator on 01/23/2024 at 2:04 PM, the Administrator stated she expected 
the Dietary staff to follow the protocols and policies. The Administrator further stated all food temperatures 
should be checked per the policy. 
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