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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 observation, staff interview, and policy review, the facility failed to ensure clean dishes were
handled in a sanitary manner. This had the potential to affect all 87 residents in the facility who the facility
Residents Affected - Many identified all residents receiving food from the kitchen. The facility census was 87.Findings

include:Observation of the kitchen on 07/09/25 at 11:01 A.M., revealed [NAME] #300 loading dirty dishes
onto racks and pushing the dirty racks through the dish machine. [NAME] #300 pushed two racks through
the dish machine, rinsed her hands with the dish sprayer, and walked over to the other side of the dish
machine and began unloading clean dishes from the racks. [NAME] #300 was not observed to wash her
hands or complete any hand hygiene when moving between the dirty dishes to the clean dishes. [NAME]
#300 then finished unloading the clean dishes from two racks and walked back over to the dirty dishes and
began loading more dirty dishes onto a rack. [NAME] #300 pushed another rack through the dish machine
and, again, walked over to the other side of the dish machine to unload clean dishes from a rack. [NAME]
#300 was not observed to wash her hands or complete any hand hygiene when moving between the dirty
dishes to the clean dishes.Interview on 07/09/25 at 11:08 A.M., [NAME] #300 verified she did not complete
any hand hygiene after she loaded the dirty dishes and before handling the clean dishes. [NAME] #300
stated her coworker stepped away to do something else and she was trying to keep things moving. [NAME]
#300 verified she should have completed hand hygiene prior to handling the clean dishes. Review of the
facility policy titled, Food Safety and Sanitation, dated 2021 revealed employees should wash their hands
after handling dirty dishes. This deficiency represents non-compliance investigated under Master Complaint
Number OH00167416 and Complaint Number OH00167363.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
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