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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Many

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

Based on observations, interviews, and record reviews, the facility failed to ensure: 1. A dish towel
used for cleaning was contained in sanitation solution when not in use to prevent the risk of cross
contamination; 2. The food preparation area was clean and sanitary; 3. Foods were stored in a
sanitary manner and in accordance with professional standard of food service safety; 4. A chemical
used for cleaning was not stored above items meant for resident consumption; and,5. The drainage
pipe of the three-compartment sink was functioning in a sanitary manner. Findings: In an interview on
07/07/2026 at 8:20AM, S2Dietary Manager (DM) indicated the facility's kitchen was currently under
renovation. S2DM further indicated the facility's dietary staff began utilizing a mobile kitchen to
prepare all of the residents' meals approximately 1 month ago due to the facility's kitchen
renovation.1.Observation in the mobile kitchen on 07/07/2026 at 10:20AM revealed a white dish towel
with a black substance was on the counter top. Further observation revealed there were no
sanitization buckets for dish towels in the mobile kitchen. In an interview on 07/07/2026 at 10:30AM,
S2DM indicated the food preparation area in mobile kitchen was not kept in a clean and sanitary
manner. 2. Observation of the mobile kitchen used for the preparation of residents' meals on
07/07/2026 at 10:20AM revealed:- The pots and pans stored on the shelf in the mobile kitchen had a
buildup of debris and dust; and,- Small crawling insects were observed crawling on the counter near
the food storage containers. In an interview on 07/07/2026 at 10:30AM, S2DM indicated the food
preparation area in mobile kitchen was not kept in a clean and sanitary manner. Observation of the
mobile kitchen used for the preparation of residents' meals on 07/07/2026 at 1:01PM revealed:-A fan
located near the mobile kitchen's three-compartment sink was blowing over the food preparation and
cooking areas in the direction of the stove; and,-A fan was blowing over the food preparation area
where a dietary staff member prepared sandwiches for resident consumption. In an interview on
07/08/2026 at 11:27AM, S1Administrator acknowledged above mentioned the fans should not have
been blowing over food preparation areas. 3. Observation of the mobile kitchen used for the
preparation of residents' meals on 07/07/2026 at 8:20AM revealed defrosted and uncovered pork
chops were sitting on an aluminum pan on the mobile kitchen's counter. In an interview on
07/07/2026 at 8:20AM, S2DM indicated the pork chops were stored in the aluminum pan and were
waiting to be washed. S2DM further indicated the pork chops would be washed in the
three-compartment sink but could not be washed until the dietary staff finished washing the pots and
pans. Observation of the mobile kitchen used for the preparation of the residents' meals on
07/07/2026 at 10:20AM revealed:- Four food storage containers with a sticky build up with a black
substance observed on the outside surface of each container;-A storage container of grits had a small
crawling insect in the grits; and, -Two pans of unbaked and uncovered cherry cobbler were on the
counter in the mobile kitchen. In an interview on 07/07/2026 at 10:30AM, S2DM indicated the pork
(continued on next page)
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chops, grits and cherry cobbler were not stored properly. 4.Observation of the mobile kitchen used for
the preparation of residents' meals on 07/07/2026 at 1:01PM revealed:-A labeled spray bottle of
cleaner & degreaser was present on a wire rack above an open cardboard box which contained paper
packets of a food condiment/seasoning. In an interview on 07/08/2026 at 11:27AM, S1Administrator
indicated the above mentioned cleaner & degreaser spray bottle should not have been stored above
the residents' paper packets of food condiment/seasoning. 5.Observation on 07/08/2026 at 9:03AM
revealed S2DM removed the drain plug on the sanitization compartment of the three-compartment sink
to drain the liquid inside. Further observation at 9:05AM revealed an unknown liquid with brown and
tan particles floating in it was present on the floor of the mobile kitchen between the handwashing
sink and the three-compartment sink. Further observation revealed the above mentioned unknown
liquid with the brown and tan particles was draining from the cabinets underneath the
three-compartment sink and the handwashing sink whenever someone would move in the mobile
kitchen. In an interview on 07/08/2026 at 9:06AM, S2DM indicated the above mentioned unknown
liquid with brown and tan particles that was draining from underneath the three-compartment and
handwashing sinks, was the liquid she just drained from the sanitization compartment of the
three-compartment sink. S2DM further indicated the pipe that created the air gap between the
three-compartment sink's drainage pipe and the floor drain were not aligned correctly which caused
the water to leak onto the floor of the mobile kitchen. S2DM further indicated the above mentioned
had occurred previously. In an interview on 07/08/2026 at 11:27AM, S1Administrator acknowledged
the above mentioned unknown liquid with brown and tan particles floating in it should not have
drained onto the floor from the drainage pipe under the three-compartment sink.
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