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366148 06/24/2024

Otterbein Sunset House 4020 Indian Rd
Toledo, OH 43606

F 0812

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food 
in accordance with professional standards.

47057

Based on observation, staff interview, and review of the facility policy, the facility failed to seal and date 
opened food items in the freezer. This had to potential to affect all 19 residents residing in the facility. 

Findings include:

Observation on 06/24/24 of the kitchen's freezer from 7:20 A.M. to 7:45 A.M. revealed an opened, unsealed, 
undated bag of Alaskan polluck, an opened, unsealed, undated bag of turkey sausage, an opened, 
unsealed, undated bag of seasoned beef patties. Interview on 06/24/24 at 7:25 A.M. with Dietary [NAME] 
#202 verified the finding. 

Interview on 06/24/24 at 1:26 P.M. with the Administrator stated all residents were getting food from the 
kitchen and there were no residents nothing by mouth. 

Review of the facility's Food Storage and Policy and Procedure, last revised 05/2013, revealed all food is to 
be stored, labeled and dated properly to assure stock rotation and prevent food illness.

This deficiency represents non-compliance investigated under Complaint Number OH00154237.
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