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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 Based on observation, interview and record review, facility staff failed to perform hand hygiene in a manner
to prevent cross-contamination in the kitchen during the noon meal service. The facility's census was 41.
Residents Affected - Some
1. Review of the facility's policy tilted Preventing Foodborne lliness-Employee Hygiene and Sanitary
Practices, dated 11/2022, showed food and nutrition services employees should follow appropriate hygiene
and sanitary procedures to prevent the spread of foodborne iliness, and directed staff to wash hands:

-Whenever entering or re-entering the kitchen;

-Before coming in contact with any food surfaces;

-After handling soiled utensils or equipment;

-After engaging in other activities that contaminate the hands;

-After gloves are removed, hands are washed before gloves are replaced.

2. Observation on 05/19/25 at 12:35 P.M., showed [NAME] B applied gloves, plated a resident's meal, wiped
the counter, removed his/her dirty gloves, lifted the trash can lid with his/her bare hand to dispose of the
gloves, applied new gloves, and served salad from a container. The cook did not perform hand hygiene
between glove changes or after he/she touched the trash can lid to prevent cross-contamination.

Observation on 05/19/25 at 12:37 P.M., showed [NAME] B removed his/her gloves, lifted the trash can lid
with his/her bare hand to dispose of the gloves, retrieved a container of cottage cheese from the refrigerator
and placed the container on the counter, applied new gloves, scooped cottage cheese into a bowl, removed
his/her gloves, replaced the cottage cheese inside the refrigerator, lifted the trash can lid with his/her bare
hand to dispose of the gloves, walked over to the dry storage room, touched food items with his/her
contaminated hands, went to the sink and removed soiled utensils from the water. The cook did not perform
hand hygiene between glove changes or after he/she touched the trash can lid to prevent
cross-contamination.
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F 0812 Observation on 05/19/25 at 12:43 P.M., showed [NAME] B exited the kitchen to the external serving area,
re-entered the kitchen, applied gloves and covered food items in the serving area. The cook did not perform
Level of Harm - Minimal harm or hand hygiene when he/she re-entered the kitchen or prior to donning gloves, to prevent cross-contamination.

potential for actual harm
During an interview on 05/19/25 at 12:53 P.M., [NAME] B said staff are expected to wash hands when they
Residents Affected - Some enter or re-enter the kitchen, before donning and after they remove gloves, and if hands become soiled.
He/She said he/she should have washed his/her hands when he/she re-entered the kitchen, between glove
changes, and after he/she touched the trash can lid to prevent cross-contamination and residents potentially
getting sick. He/She said he/she did not wash his/her hands because he/she was behind, felt stressed, and
in a hurry to get caught up.

3. Observation on 05/19/25 at 12:40 P.M., showed Food Service Assistant (FSA) E entered the kitchen,
applied gloves, opened a can, poured a yellow substance into a pitcher, removed his/her gloves, lifted the
trash can lid with his/her bare hand to dispose of the gloves, applied new gloves, labeled the pitcher and
placed it inside the refrigerator. The FSA did not perform hand hygiene when he/she entered the kitchen,
between glove changes or after he/she touched the trash can lid to prevent cross-contamination

During an interview on 05/19/25 at 12:55 P.M., FSA E said staff should wash hands when they enter or
re-enter the kitchen, before donning and after they remove gloves, and if hands become soiled. He/She said
if staff do not perform appropriate hand hygiene, there is a risk for infection and may place residents at risk of
getting sick. He/She said he/she did not have a good reason for why he/she did not wash his/her hands.

4. During an interview on 05/19/25 at 12:48 P.M., the Dietary Manager (DM) said staff should wash their
hands when they enter or re-enter the kitchen, before and after glove use, if hands are visibly soiled, and
after they touch the trash can lid. The DM said he/she is responsible to ensure the dietary staff perform
proper hand hygiene, and was not sure why staff were observed to not perform hand hygiene in the kitchen,
other than they got nervous. He/She said there is a risk for cross-contamination if staff do not perform hand
hygiene in the kitchen.

During an interview on 05/19/25 at 2:42 P.M., the administrator said staff should wash their hands when they
enter the kitchen, when hands are soiled, when they go from one task to another, and between glove
changes. He/She said all staff are trained on proper hand hygiene procedures upon hire and as needed, and
the DM is responsible to ensure the dietary staff perform hand hygiene and re-educate staff as needed to
prevent cross-contamination and potential iliness.
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