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Residents Affected - Some

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 record review the facility failed to ensure the proper labeling
and/or disposal of foodstuffs to preserve their freshness, in accordance with State of Missouri rules
and regulations, established national guidelines, and professional standards for food service safety
and to wear proper hair restraints when handling food. These deficient practices had the potential to
affect all residents, visitors, volunteers, and staff who ate food from the kitchen. The facility census
was 45 residents.Review of the facility's Hair Restraints policy, undated, showed:-Food employees
shall wear hair restraints such as hats, hair coverings, nets, beard restraints and clothing that covers
body hair.-Hair restraints must be worn effectively to keep their hair from contacting exposed food,
equipment, utensils and linens. Review of the facility's Policy on Discarding Expired Donated Goods,
dated 8/1/25, showed:-The purpose of the policy was to ensure health and safety and properly
discarding expired or unsafe donated food items.-This policy included perishable and non-perishable
food products.-Expired, spoiled or unsafe foods must be discarded immediately and must not be
distributed under any circumstances. Review of the facility's Dry Food Storage policy, undated,
showed:-Food items were checked prior to placing them on shelves to ensure that boxes and bags
were inspected for rips, tears and moisture marks, or other damage.-Food should be dated as it was
placed on the shelves.-Bins must be clearly labeled with the name of product and dated with the date
the product was placed in the bin. -Plastic containers must have tight fitting covers or sealable
plastic bags must be used for storing any opened packages or bulk foods removed from their original
packaging.-All containers or storage bags were labeled with the name of the item and the date it was
opened. 1. Observation on 8/4/25 at 9:30 A.M. showed [NAME] A had a beard without a beard
covering. Observation on 8/4/25 at 9:47 A.M. showed:-A plastic bin with a dry, brown, powdery
substance (later identified in an interview as cocoa powder) in the dry storage area loosely covered
with plastic wrap with a date of 11/17 written on the plastic. -An opened box of store brand macaroni
and cheese with the manufacturer expiration date of 7/3/25.-An opened box of penne pasta with no
date noting when it was opened and a manufacturer expiration date of 8/1/25.-An opened bag of
vermicelli pasta wrapped in plastic wrap with no date noting when it was opened.-A dairy cooler with
a plastic container of shredded cheese with no date indicating when it was opened or placed into the
container. Observation on 8/5/25 at 8:39 A.M. showed Dishwasher A had a beard without a beard
covering. Observation on 8/6/25 at 9:10 A.M. showed Server A had a beard with no beard covering.
During an interview on 8/4/2025 at 9:30 AM the Culinary Director said:-He/She expected kitchen
workers to wear beard coverings.-This included the dishwasher. During an interview on 8/5/2025 at
8:42 A.M., The Culinary Director said:-Food should be dated once it is opened with the date it was
opened.-He/She checked supplies all of the time for the manufacturer date of expiration. -He/She
threw expired foods away, whether it was donated or not. -Cooking staff and dishwasher staff who
had beards should be wearing a beard cover.-Opened cocoa powder should have been placed in a
sealable bag. During an interview on 8/6/25 at 11:01 A.M., the Registered Dietician said:-He/She
expected kitchen employees with facial hair to wear a beard net.-He/She expected all opened foods
to have a date showing when it was opened.-He/She would not expect to see expired food on the
(continued on next page)
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shelves in the storage areas.-He/She expected the Culinary Director or his/her designee to do walk
throughs of the storage areas to look for expired and unlabeled foods.-The unlabeled cheese needed
to be discarded do to it being potentially harmful.
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