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Corewell Health Greenville Hospital Rehabilitation 615 South Bower Street
Greenville, MI 48838

F 0812

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.

Based on observation, interview, and record review, the facility failed to maintain best practices in
the food service area resulting in the potential to spread food borne illness to all residents that
consume food from the kitchen. Findings Include:On 06/01/2026 at 8:33AM, observed that the seal, on
the door of the freezer, was cracked and separating. Dietary Supervisor (DS) G observed the cracked
seal and stated that there was a replacement seal available. According to the 2022 FDA Food Code
section 4-501.11 Good Repair and Proper Adjustment. (A) EQUIPMENT shall be maintained in a state
of repair and condition that meets the requirements specified under Parts 4-1 and 4-2. (B)
EQUIPMENT components such as doors, seals, hinges, fasteners, and kick plates shall be kept intact,
tight, and adjusted in accordance with manufacturer's specifications. On 06/01/2026 at 8:35AM,
observed the counter stand mixer had debris on the metal guard and on the mechanism that rotates
the mixing arm. The stand mixer had been covered with a plastic bag; there was a sign on the wall
behind the mixer stating the mixer was clean if it was covered. DS G confirmed observation of debris
on the mixer.According to the 2022 FDA Food Code section 4-601.11 Equipment, Food-Contact
Surfaces, Nonfood-Contact Surfaces, and Utensils. (A) EQUIPMENT FOOD-CONTACT SURFACES and
UTENSILS shall be clean to sight and touch. (B) The FOOD-CONTACT SURFACES of cooking
EQUIPMENT and pans shall be kept free of encrusted grease deposits and other soil accumulations.
(C) NonFOOD-CONTACT SURFACES of EQUIPMENT shall be kept free of an accumulation of dust,
dirt, FOOD residue, and other debris.
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