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Bronx Gardens Rehabilitation and Nursing Center 2175 Quarry Rd
Bronx, NY 10457

F 0812

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food 
in accordance with professional standards.

Based on observation, record review, and interviews, the facility failed to ensure food was stored in 
accordance with professional standards for food service safety. This was evident for 1 of 3 kitchen 
refrigerators that were observed during the initial kitchen tour. Specifically, the kitchen snack/nourishment 
refrigerator was observed to contain staff food.

The findings include: 

The facility's policy and procedure titled Food Storage reviewed on 02/2025 documented that it is the policy 
of the facility that food brought into the facility ensures proper storage and infection control practices. Staff 
food is not to be stored in patient food refrigerators. 

On 06/16/2025 at 9:34 AM, an initial kitchen observation was conducted with the Food Service Director. The 
Snack/ Nourishment Refrigerator was observed with a plastic bag that contained an unlabeled and undated 
quart sized bowl of spaghetti and meatballs.

On 06/16/2025 at 9:39 AM, the Food Service Director was interviewed and stated that the undated, 
unlabeled quart sized bowl of spaghetti and meatballs that was observed in the snack/nourishment 
refrigerator was determined to be one of the dietary staff's food brought in from the outside that should not 
have been stored in the resident food refrigerator. The Food Service Director also stated that all refrigerators 
are inspected daily for prepared food items that are to be discarded within 72 hours. The Food Service 
Director further stated that the dietary staff was recently reeducated on proper food storage practices that 
includes the restriction of storing personal food items in resident refrigerators. 
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