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Madison Health and Rehabilitation 345 Manor Road
Mars Hill, NC 28754

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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45272

Based on observations and staff interviews the facility failed to remove expired food from 1 of 3 kitchen 
refrigerators (walk-in refrigerator). This practice had the potential to affect food served to residents. 

Findings Included

An observation of the walk-in refrigerator in the kitchen on [DATE] at 9:40 AM with the Dietary Manager (DM) 
found one resealable plastic bag dated ,d+[DATE] that contained deli meat. 

The DM stated during the observation that opened and stored food should be kept for 7 days and then 
thrown out; she immediately removed the food. The DM stated the morning cook checks the walk-in 
refrigerator each morning for food out of date and discarded them. She stated the deli meat dated ,d+[DATE] 
was overlooked when the refrigerator was checked for expired food earlier in the day. 

The Administrator was interviewed on [DATE] at 2:09 PM. She stated the outdated deli meat would not have 
been served to the residents. The Administrator stated she was unsure if the deli meat had been misdated or 
overlooked and the facility's policy was to dispose opened food items after 7 days. 
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