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Grace Heights Health & Rehabilitation 109 Foothills Drive
Morganton, NC 28655

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.

49366

Based on observations and staff interviews, the facility failed to label and date leftover food items stored for 
use and failed to keep a food storage area clean. These practices occurred in the walk-in refrigerator and 
had the potential to affect food served to residents. 

The findings included:

An initial tour of the kitchen occurred on 9/8/24 at 9:28 AM. The following concerns were identified:

a. Items in the walk-in refrigerator that were opened and labeled, but past the use by date included: 

- a resealable bag of seven prepared biscuits labeled with a use by date of 9/6/24.

- a resealable bag of five hamburger patties with a use by date of 9/5/24.

b. Items in the walk-in refrigerator that were opened and not labeled or dated included:

- one gallon of whole milk.

- two resealable bags with opened bags of whipped cream.

c. A plastic container of coleslaw was observed on a shelf above unopened cardboard boxes. The boxes had 
white stains from the coleslaw container which leaked to the shelf below.

An interview with the Dietary Manager (DM) on 9/8/24 at 11:33 AM was conducted. She explained kitchen 
staff had been in-serviced many times before on labeling and storing food items in the refrigerator. She 
stated staff was rushed from breakfast and a staff member had called out and they put items back in the 
refrigerator too quickly.

An interview with the Administrator on 9/11/24 at 10:00 AM revealed labeling and storing food items had not 
been an issue for the kitchen in the past. She stated the DM educated kitchen staff on proper labeling and 
storing of food items after the kitchen tour.
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