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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 50253

Residents Affected - Many Licensure Reference Number 175 NAC 12-006.11(E)

Based on observations, interviews, and record reviews, the facility failed to ensure foods were not stored on
the floor and meats were not thawed above fresh vegetables. This had the potential to affect all residents.
The facility census was 36.

Findings are:

Record review of the policy and procedure Food Receiving and Storage with a revised date of 10/1/2024
revealed the policy is so food shall be received and stored in a manner that complies with safe food handling
practices. The purpose is to ensure the quality of food and ensure it is stored and handled properly.
Refrigerated foods will be stored in such a way that promotes adequate air circulation around food storage
containers. The freezer must keep foods frozen solid. Uncooked and raw animal products and fish will be
stored separately in drip proof containers and below fruits, vegetables, and other ready to eat foods.

An observation on 2/4/2025 at 10:45 AM revealed in the walk-in refrigerator two boxes of lettuce stored on
the floor, one non-drip container of chicken thawing on a shelf above another box with ready to consume
lettuce, and a bowl of ground meat stored in a bowl above a bowl of potato salad. The walk-in freezer door
was open into the refrigeration area. In the walk-in freezer several boxes of food were stored on the floor.
These boxes were label desserts, ice cream, fine ground beef, potato triangles, dinner roll dough, among
other items where label couldn't be read. A plastic bag of sliced apples was laying on the floor, and a 2-3
gallon container of ice cream was on the floor. There were also two non-drip containers of frozen produce on
the floor both holding numerous plastic bags filled with sliced apples. The black plastic floor mats in the
freezer area had small bits of yellow and brown debris.

Interview on 2/4/2025 at 11:10 AM with Dietary Aide (DA-B) who stated that the delivery truck had come and
all of the food in the freezer would be put away before the end of the shift but at the time because of cooking
meals, there was no time to do it.
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F 0812 Observation on 2/4/2025 at 11:15 with the Dietary Supervisor (DS) as a second tour of the walk-in
refrigerator and walk-in freezer are done. Two boxes of fresh vegetables, including lettuce remain on the
Level of Harm - Minimal harm or floor and chicken continues to thaw above the lettuce in the refrigerator. In the walk-in freezer the boxes
potential for actual harm remained on the floor, the frozen apples remained on the floor, and the ice cream remained on the floor.
Residents Affected - Many Interview on 2/4/2025 at 11:20 AM with the Dietary Supervisor (DS) who stated that food is delivered on

Mondays, Thursday and Fridays. We haven't had anything delivered since last Friday (1/31/2025).
Confirmed there is food stored on the floor that has been sitting on the floor over the past 5 days.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet

Previous Versions Obsolete 285252 Page 2 of 2



