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Community Place 116 Lake Vista Place
Brandon, MS 39047

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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observations, interviews, and facility policy reviews, the facility failed to properly store frozen foods
in the freeze for one (1) of four (4) survey days, as evidenced by, unsealed bags in the freezer. This
has the potential to affect all residents in the facility. Findings Include:Record review of the facility's
policy Storage of Frozen Food with a review date of 11/23 revealed The facility ensures the quality
and safety of frozen food through accepted storage practices .8. Opened boxes with liners should be
closed and sealed tightly with packing tape or twists ties .On 05/18/2026 at 10:15 AM, during the
initial tour of the kitchen with the Dietary Manager (DM), nine (9) food items in the freezer were found
to not be properly stored. The following items were observed: 1. Red [NAME] sausage in a plastic
bag - bag was not sealed. 2. [NAME] dinner rolls in a brown box - plastic liner was torn open. 3. Rid's
cobbler crust in a box - plastic bag torn open. 4. Bake Craft bread sticks, 10-pound box - plastic bag
torn open. 5. [NAME] sausage - liner bag torn open. 6. Lima beans, 30-pound box - plastic liner torn
open. 7. [NAME] Spunkmeyer frozen sugar cookies in box - plastic liner bag torn open. 8. [NAME]
Spunkmeyer frozen chocolate chip cookies - plastic liner bag torn open. 9. [NAME] Dean sausage
links, 10-pound box - plastic liner bag torn open.On 05/18/2026 at 10:37 AM, during an interview the
DM confirmed that all bags in the freezer and cooler should be sealed, as this prevents freezer burn.
She further stated that the cook is responsible for ensuring food is sealed in the freezer and cooler,
and that improperly stored food could spoil and make residents sick.On 05/21/2026 at 8:40 AM, an
interview with the Nursing Home Administrator (NHA) confirmed that dietary staff should have closed
the bags, as doing so keeps food fresh and prevents spoilage. He stated his expectation is that
dietary staff follow all rules and regulations for serving safe food and not serving contaminated food
to residents.
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