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Based on observation, interview, and record review, the facility failed to ensure sanitary practices in the
kitchen and ensure all areas of the kitchen were clean. The census was 48. Review of the facility's Sanitation
policy, revised November 2022, showed the following:-All kitchens, kitchen areas and dining areas are kept
clean, free from garbage and debris, and protected from rodents and insects;-All utensils, counters, shelves
and equipment are kept clean;-Service area wiping cloths are cleaned and dried or placed in a chemical
sanitizing solution of appropriate concentration;-Kitchen wastes that are not disposed of by mechanical
means are kept in clean, leakproof, nonabsorbent, tightly closed containers and disposed of daily. Review of
the facility's Food Preparation and Service policy, revised November 2022, showed the
following:-Cross-contamination can occur when harmful substances, i.e., chemical or disease-causing
microorganisms are transferred to food by hands, food contact surfaces, sponges, cloth towels, or utensils
that are not adequately cleaned;-Appropriate measures are used to prevent cross-contamination; such as,
sanitizing towels and cloths used for wiping surfaces in containers filled with appropriate sanitizing solution
(at concentrations specified by the manufacturer of the solution used). 1. Observation of the kitchen on
12/23/25 from 8:15 A.M. through 10:10 A.M., showed the following:-The wall to the left of the sanitation sinks
had splashes of a liquid substance that ran down the wall and had dried;-The floor under the third sanitation
sink from the left had a buildup of brown colored debris approximately 36 inches by 24 inches;-Rags used to
wipe off the dining room tables were stored in a plastic can, without soaking in any solution;-The baseboard
behind sanitation sinks had buildup of thick, black debris;-The first sink of the sanitation sinks to the far left
was stained brown;-There were food particles and liquid splatter on the bottom shelf of the table to the left of
the stove;-The back splash behind the table on the left side of the stove had liquid substances that had
splashed, run down the back splash and dried;-Face plates of the outlet and switches above and behind the
table to the left of the stove had dried substances present;-The plug end and cord going to an appliance had
dried substance on both;-A white, dry, substance on the metal, wire shelves where clean utensils, pitchers,
coffee cups and meal trays were stored and rust present on the sides of the cart. During an interview on
12/23/25 at 9:45 A.M., [NAME] A said the following:-The night shift was responsible for sweeping and
mopping the kitchen and dining room every night;-The dietary staff used a cleaning solution with the rags to
clean off dining room tables after the residents finished their meals, the solution and rags were changed out
every evening;-Cook A took the plates, glasses, and utensils off the table, then wiped it down with the rags
that were soaked in the solution;-The night shift was responsible for cleaning out the dishwasher food
strainer every night. During an interview on 12/23/25 at 10:10 A.M., the Dietary Manager said the following:-It
was everyone's job to keep the kitchen clean;-The cook maintained the cleaning of the kitchen;-The dietary
aide was responsible for the dish room and dining room;-The cook mopped the kitchen floor at the end of
each day;-The dietary aides wiped and sanitized the dining room tables after each meal;-The cook was
responsible for dumping the rags used to clean the tables every night;-The dietary aides were responsible for
cleaning the dishwasher food strainer at least daily, however, he preferred after every meal. During an
interview on 12/23/25 at 11:50 A.M., the Administrator said the following:-His expectation was the kitchen
and dishwashing rooms followed sanitation guidelines;-Each shift was expected to complete the cleaning
tasks assigned to them. 2668865
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