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F 0812 Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food
in accordance with professional standards.

Level of Harm - Minimal harm
or potential for actual harm 37905

Residents Affected - Some Based on observation, interview and document review, food items were not served in a sanitary and clean
manner to residents observed during meals served from the steamer table in the kitchen. This deficient
practice had the potential to affect all 10 residents who were served bread during their meal.

Findings include:

During an observation on 4/21/25 at 12:14 p.m. ,dietary manager (DM)-A removed the saran wrap over the
cold items, and covers over other items in the steam table after washing hands and applying gloves. DM-A
placed the resident meal choice slips of paper which were approximately three by three inches onto the
metal counter area in the front of the steam table with gloved hands. DM-A began to set up a plate of taco
salad which she used utensils to place the lettuce, tomatoes, cheese and taco meat and chips onto the plate.
DM-A picked up a piece of bread with her right hand, held it in her left hand while buttering the bread, and
placed it onto the plate. DM-A proceeded to dish up other plates of food with either the chicken Kiev meal, or
the taco salad. Not all plates included the buttered bread slice. DM-A continued to touch the meal choice
slips, with one or both hands, moving them around, turning them over and continued to pick up bread slices
and butter them without changing her gloves after touching the meal choice slips. DM-A indicated meal
choice slips were filled out by the residents, nursing assistants or activity staff during the lunch the day
before. At 12:18 p.m. DM-A took two slices of bread with her left gloved hand over to the toaster, used both
gloved hands and put the bread in the toaster. DM-A removed the gloves and applied new gloves. DM-A
went back to the steam table, touched multiple meal choice slips, and began to dish up more meals. DM-A
moved the slips around again, removed gloves, applied new gloves, went to the toaster and removed the
toast from the toaster with gloved hands, applied peanut butter to the toast, and went back to the steam table
to finish dishing up that meal. DM-A removed gloves and applied new gloves and began to touch and move
around the meal slips and dished up other meals. DM-A indicated not all residents received the bread and
picked up a meal choice slip to show surveyor. On the meal slip the word bread was circled. DM-A indicated
those residents would be served bread. DM-A proceeded to pick up bread slices and butter them with her
gloved hands, after touching the meal choice slips.
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Residents Affected - Some

During an interview on 4/22/25 at 10:56 a.m., DM-A stated their usual process for serving foods, was not to
touch the foods with hands and were expected to use utensils. DM-A stated if they walked away from the
steam table they changed their gloves. DM-A confirmed she had touched the meal choice slips with gloved
hands and touched the bread without changing gloves between. DM-A indicated she had felt flustered
yesterday during the observation. DM-A indicated her usual process was to have all bread buttered and to
use tongs to put onto plates. DM-A stated she would usually have all the meal choice slips laid out so she
could read them and confirmed yesterday during the observation it had not been done that way. DM-A stated
it was important not to touch foods with gloved hands after touching the slips to prevent cross contamination
and stated the slips were considered dirty.

Review of facility policy titled Food Procurement, Store/Prepare/Serve-Sanitary revised 3/5/24, identified the
facility would ensure they followed sanitation and food handling practices, and ensured food safety was
maintained during buffet style or steam table food serving opportunities. The policy identified gloved hands
were considered a food contact surface that could become contaminated or soiled. The policy identified
failure to change gloves and wash hands between tasks, including handling ready to eat foods, could
contribute to cross-contamination. Cross contamination could occur between harmful substances or
disease-causing microorganism transferred to food by hands, including gloved hands. Food would be
handled with new clean gloves, clean equipment and utensils.
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