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Carecore at Mary Scott 3109 Campus Dr
Dayton, OH 45406

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.

39702

Based on observation, staff interview and review of facility policy, the facility failed to ensure food items were 
properly stored. This had the potential to affect all residents, except two (#29 and #80) residents identified by 
the facility as receiving no nutrition from the kitchen. The facility census was 82. 

Findings include:

Observation on 01/23/25 at 9:10 A.M. of the walk-in freezer revealed a package of opened and undated hot 
dogs on the top shelf. The hotdog packaging was not sealed, leaving the hot dogs exposed to the freezer 
elements. Further observation revealed a package of pepperoni, not in the original packaging, which was 
unlabeled and undated. 

Observation on 01/23/25 at 9:20 A.M. of the walk-in refrigerator revealed an opened package of shredded 
cheese, two opened packages of bologna, and sliced turkey wrapped in pan liner paper. Each of the items 
were undated. 

Interview on 01/23/25 at 9:35 A.M. with Dietary Manager (DM) #63 verified the hot dogs in the walk-in freezer 
were not properly sealed or dated and the pepperoni was unlabeled and undated. DM #63 confirmed the 
identified items in walk-in refrigerator were not dated and further verified wrapping food items in pan liner 
paper was not appropriate storage. 

Review of the facility policy titled Carecore Labeling and Dating Guidelines, dated July 2024, revealed 
refrigerated food must be dated when opened and freezer food must have the date received and the date 
opened. 

This deficiency represents non-compliance investigated under Complaint Number OH00161269. 

366122 1

03/27/2025


