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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** 31464

Based on observation, interview, and record review, the facility failed to store, prepare, distribute, and serve 
food in accordance with professional standards that protected food from possible contamination at all times 
when staff failed to ensure condiments kept in the serve-out refrigerator were not expired and when staff 
failed to ensure non-food contact surfaces were clean and maintained in good repair. The facility census was 
48. 

Review showed the facility did not have a policy regarding cleaning the kitchen and/or serving station.

Review of the facility's Daily Deep Cleaning Scheduled showed the following:

-Tuesday: The PM [NAME] was to clean the steam table top to bottom, behind and front glass, and de-lime 
the steam table;

-Saturday: The PM [NAME] was to clean and de-lime steam table, clean floor underneath steam table, and 
behind steam table from top to bottom.

1. Observation on [DATE], at 10:35 A.M., showed the following:

-The chrome surfaces surrounding the water wells of the steam table contained debris and dried food 
particles;

-The chrome surface surrounding the plate warmer contained debris and dried liquid substance;

-The lower shelf of the steam table had several spots of dried liquid substance;

-The trash can lid was splattered with a dried substance;

-A tub of butter was on the back counter, resting on top of the lid was a spatula covered with butter.

Observation on [DATE], at 11:00 A.M., showed the following:

(continued on next page)
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-The chrome surfaces surrounding the water wells of the steam table contained debris and dried food 
particles;

-The chrome surface surrounding the plate warmer contained debris and dried liquid substance;

-The lower shelf of the steam table had several spots of dried liquid substance;

-The trash can lid was splattered with a dried substance.

Observation on [DATE], at 11:20 A.M., showed the following:

-The chrome surfaces surrounding the water wells of the steam table contained debris and dried food 
particles;

-The lower shelf of the steam table had several spots of dried liquid substance;

-The chrome surface surrounding the plate warmer contained debris and dried liquid substance;

-The trash can lid was splattered with a dried substance.

Observation on [DATE], at 1:15 P.M., showed the following:

-The chrome surfaces surrounding the water wells of the steam table remained covered with debris and dried 
food particles;

-The lower shelf of the steam table had several spots of dried liquid substance.

Observation on [DATE], at 2:39 P.M., showed the toaster on the back counter was covered in crumbs. The 
inside of the toaster contained crumbs and a dried substance was on the chrome edging surrounding the 
bread slots.

Observation on [DATE], at 3:50 P.M., showed the following: 

-The chrome surfaces surrounding the water wells of the steam table remained covered with debris and dried 
food particles;

-The inside of the toaster contained a layer of crumbs and a dried substance remained on the chrome edging 
surrounding the bread slots.

During an interview on [DATE], at 11:07 A.M., [NAME] A said he/she and the dietary aide (DA) are 
responsible for cleaning the dining room tables, steam table, and serving area after breakfast and lunch. 
Usually the aide works on the dining room while the cook cleans up the kitchen and the service area. The A.
M. cook and DA are responsible for washing all dishes and cookware after breakfast. The P.M. cook and DA 
help put away leftover food and help with the dishwashing after lunch, and are responsible for cleaning the 
dining room tables, steam table, and serving area after dinner. [NAME] A said it was difficult to get everything 
done between breakfast and lunch since there were only two kitchen staff working the shift.

(continued on next page)
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During an interview on [DATE], at 2:35 P.M., [NAME] C said the cooks and DAs are responsible for cleaning 
the dining tables, steam table, plate warmer, microwave, toaster, and serving area countertops after each 
meal. 

During an interview on [DATE], at 2:49 P.M., the Dietary Manager (DM) said the cook and dietary aide are 
expected to do the cooking, prep work, and clean-up for each meal served on their shift. Staff should clean 
the steam table, plate warmer, microwave, toaster, and all countertops of the serving area after each meal.

During an interview on [DATE], at 3:55 P.M., the Administrator and the Director of Nursing (DON) said the 
DM was responsible for scheduling the staff and ensuring the meal preparation, service, and cleanup were 
completed appropriately. The staff should clean the kitchen and service area as needed and after each meal. 
The heavy cleaning should be done at the end of the day, to include the floors. Staff should ensure the 
cleanliness of all surfaces prior to each meal, and they should clean the steam table, plate warmer, 
countertops, microwave, and toaster after each meal. 

2. Observation on [DATE], at 2:47 P.M., of the refrigerator in the dining room serve out station showed the 
following condiments in squeeze bottles:

-Mustard hand labeled with use by ,d+[DATE];

-Mayonnaise: hand labeled use by ,d+[DATE];

-Oil based salad dressing hand labeled use by ,d+[DATE];

-Barbecue sauce hand labeled use by ,d+[DATE];

-Mayonnaise hand labeled use by ,d+[DATE].

During an interview on [DATE], at 2:49 P.M., the DM said some of the kitchen staff are new and are not in 
the habit yet of checking the use by dates on condiments and other food items. They transfer condiments 
from the large containers in the kitchen refrigerator into the small hand-held bottles. Staff should label the 
bottles to be used within seven days and discard the contents after that date.

During an interview on [DATE], at 3:55 P.M., the Administrator and the Director of Nursing (DON) said staff 
should label food items when they are received, when they are opened, and labeled with a use by date as 
applicable. Food items and condiments should be discarded after the use by date.
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