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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** 50046

Based on observations and staff interviews, the facility failed to discard food items that were beyond the 
manufacturer's expiration date in 2 of 2 walk-in coolers (cooler #1 and cooler #2) in the kitchen and 1 of 1 dry 
food storage areas. These deficient practices had the potential to affect food served to residents. 

The findings included:

1. An initial tour of the kitchen occurred on [DATE] at 9:30 AM with the Dietary Manager. The initial 
observation of the walk-in cooler and dry food storage areas revealed the following:

a. The cold food storage had food items that were stored for use beyond the manufacturer's expiration date. 

- two bags of shredded lettuce with a manufacturer expiration date of [DATE] was observed in cooler #1

- one box of mixed lettuce with a manufacturer expiration date of [DATE] was observed in cooler #1.

- two containers of egg salad with a manufacturer expiration date of [DATE] was observed in cooler #2

b.The dry food storage area had food items that were stored for use beyond the manufacturer's expiration 
date. 

-three packs of hotdog buns with a manufacturer expiration date of [DATE].

An interview was conducted with the Dietary Manager (DM) on [DATE] at 9:45 AM. The DM stated food 
items should be discarded if they were expired, and food storage areas should be checked daily for expired 
food items. She reported she checked the dry food storage and cold food storage areas daily for expired 
food items when she was at the facility. The DM said the Cooks should be responsible for checking the food 
storage areas for expired items on the weekends and when she was not at the facility. The DM explained 
she had just hired two new 
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Cooks, and they had been working this past weekend. She stated she had not told the new cooks specifically 
they needed to check the food storage areas, and they had not known they needed to check the food 
storage areas for expired items. The DM reported she had been out of town last week and the two new 
Cooks had been working over the weekend and thought that was why the food storage areas had not been 
checked and had expired food items.

An interview was conducted with the Administrator on [DATE] at 10:49 AM. The Administrator stated food 
storage areas should be checked daily for expired items and if there was something expired it should be 
discarded. He reported the DM had been out of town last week and there had been new kitchen staff working 
and said he thought that was why the food storage areas had not been checked and had expired food times. 
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