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Mount Carmel Rehabilitation and Nursing Center 235 Myrtle Street
Manchester, NH 03104

F 0812

Level of Harm - Minimal harm
or potential for actual harm

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 store food in accordance with
professional standards for food service safety in 3 of 5 kitchenette refrigerators and 1 of 3 dining
room refrigerators observed for a facility census of 109 residents. Findings include:Review on
7/22/26 of kitchenette and dining room refrigerator temperature logs revealed the following
temperature that were out of range:2nd Floor Annex refrigerator:July 7th 43 degrees Fahrenheit (F)
July 8th 48 degrees FJuly 9th 45 degrees FJuly 10th 48 degrees FJuly 11th 42 degrees FJuly 20th
45 degrees FJuly 21st 45 degrees F 2nd floor East Refrigerator:July 1st 45 degrees FJuly 5th 43
degrees FJuly 7th 45 degrees FJuly 8th 44 degrees FJuly 9th 43 degrees FJuly 10th 45 degrees
FJuly 20th 46 degrees FJuly 21st 45 degrees F 4th floor Resident Dining Room:July 3rd 45 degrees
FJuly 4th 45 degrees FJuly 5th 48 degrees FJuly 6th 45 degrees FJuly 7th 45 degrees FJuly 8th 45
degrees FJuly 16th 45 degrees FJuly 18th 50 degrees F. 4th Floor KitchenetteJuly 5th 57 degrees
FJuly 12th 45 degrees FJuly 15th 45 degrees FJuly 16th 45 degrees F Interview on 7/23/26 at
approximately 11:00 a.m. with Staff A (Dietary Manager) confirmed the above findings and revealed
there was no documentation that temperatures were rechecked on the above noted days. Review on
7/24/26 policy titled Use and Storage of Food and Beverage Brought in for Residents, dated
10/11/17, revealed, . (6) All refrigerators will be at or below 41 degrees F. Review on 7/24/26 of the
U.S. Food and Drug Administration- Refrigerator Thermometers-Cold Facts About Food Safety, dated
3/5/2024, revealed, .To ensure that your refrigerator is doing its job, it's important to keep its
temperature at 40 F or below .
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