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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 Based on observations and staff interviews, the facility failed to label and date open containers of food and
discard expired food items in 1 of 1 walk-in cooler, and secure open food containers in the freezer, and
Residents Affected - Some prevent the freezer compressor from dripping condensation directly into open boxes stored under the

compressor in 1 of 1 freezer.The findings included:a. The kitchen was toured on 1/5/26 with the Dietary
Manager at 10:22 AM. During the observation, the walk-in cooler was observed to have an open container of
liquid eggs. The container did not have a date when it was opened. The Dietary Manager reported that the
eggs were used at breakfast on 1/5/26 and the cook should have labeled the open container. A container of
open potato salad dated open on 12/25/25 was noted on the shelf of the walk-in cooler. The Dietary Manager
reported that the potato salad was expired and should have been discarded. The Dietary Manager discarded
the potato salad. During the observation of the walk-in cooler, an open bag of white chocolate chips was
noted in an open plastic bag inside a box. Neither the box nor the bag were labeled with an open date. The
Dietary Manager explained that the white chocolate chips were used during the holidays and were expired
and should be discarded. The Dietary Manager could not recall exactly when the white chocolate chips were
opened and reported the box should have been labeled.Cook #1 was interviewed on 1/5/26 at 10:28 AM and
she reported she had opened the liquid eggs for breakfast this date and should have labeled the carton but
forgot. [NAME] #1 reported she did not know anything about the white chocolate chips.b. The walk-in freezer
was observed on 1/5/26 at 10:30 AM. During the observation it was noted that frozen hashbrowns were in an
open box without a date and the bag containing the hashbrowns inside the box was open to air. An open box
of bagged frozen bread was sitting under the freezer compressor. The box had frozen liquid on the top of the
box, the box was open and the bread inside of a plastic bag was open to air. The Dietary Manager reported
he was not aware the compressor was dripping onto the boxes and the bags with the frozen food should
have been closed. A follow-up interview was conducted with the Dietary Manager on 1/8/26 at 10:10 AM.
The Dietary Manager reported he typically checked the freezer and walk-in cooler daily for expired foods, but
he had not been able to do that task on 1/5/26 before the tour of the kitchen. The Dietary Manager reported
he expected dietary staff to label open foods, secure the food in bags, and discard expired food.The
Administrator was interviewed on 1/8/26 at 11:17 AM. The Administrator reported the kitchen had monthly
inspections and they had not observed any issues with open food labels or food open to air. The
Administrator reported she was not aware the freezer compressor was dripping on boxes stored under the
compressor and she expected a work order to be completed. The Administrator reported the Dietary
Manager had returned from vacation on 1/5/26 and had not had the opportunity to check the freezer and the
walk-in cooler before the tour of the kitchen. The Administrator reported she expected the dietary staff to
label open food, discard expired food, and secure open food in bags.
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