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Zumbrota Care Center 433 Mill Street
Zumbrota, MN 55992

F 0812

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 observation, interview, and document review, the facility failed to ensure food stored in the 
refrigerators were labeled and dated appropriately. This deficient practice had the potential to affect 35 
residents who received food from the refrigerators. Findings include: During an initial kitchen tour on 8/5/25 
at 10:15 a.m., the large walk-in refrigerator contained an undated plastic container 1/2 full of soup. The 
refrigerator in the kitchen prep area contained an undated 3/4 full plastic container of potato salad and an 
undated plastic container 1/4 full of diced ham cubes. [NAME] (C)-A was unaware how old the soup was. 
C-A was unavailable to confirm date of potato salad or ham cubes. During a subsequent tour and interview 
on 8/7/25 at 11:01 a.m., dietary manager (DM)-A, indicated the soup, ham cubes, and potato salad had been 
removed from the refrigerators. Initial tour findings were discussed with DM-A. DM-A confirmed the soup, 
potato salad, and ham cubes were discarded on 8/6/25. DM-A stated leftovers are good for 48 hours and 
packaged foods are good 1 week after opening. DM-A stated it is expected all prepared foods and opened 
packages are dated prior to storage. A policy titled Perishable Food Management dated 8/29/22 indicated it 
is facility policy All perishable food will be appropriately managed to prevent bacteria from multiplying or 
forming toxins. It defined Use-by-date as the last date recommended for the use of the product while at peak 
quality. The product should be discarded once it is one day past the 'Use-by' date. Further, Label is defined 
as: required on all foods not in original packaging. Should include food item description and dates. Dates 
should include: use-by-date or discard date. The policy further indicated leftover foods will be clearly labeled 
before being refrigerated or frozen and refrigerated leftover food must be used within 3 days, discarded on 
the 4th day.
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