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Brookside Nursing Center 310 Brookside Drive
Madill, OK 73446

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.

Based on observation, interview, and facility policy review, the facility failed to ensure food items
stored in the refrigerator was labeled and dated per the facility policy. This deficient practice had the
potential to affect all 46 residents who currently resided in the facility.Findings included: A facility
policy titled, Food Storage, revised 06/01/2019, revealed Date, label and tightly seal all refrigerated
foods using clean, nonabsorbent, covered containers that are approved for food storage. During an
observation of the stand-alone refrigerator in the kitchen on 06/09/2026 at 9:24 AM, the surveyor
noted there were two clear, opened plastic bags that contained sausage links with no label or discard
date; one clear, opened bag with four breaded chicken strips with no label or discard date; and one
clear, opened bag of tater tots with no label or discard date. During an interview on 06/09/2026 at
9:25 AM, the Dietary Manager (DM) stated all food items in the refrigerator should be labeled and
dated. The DM stated the sausage links, chicken strips and tater tots should have been labeled with
an opened date and discard date. During an interview on 06/10/2026 at 9:05 AM, the Administrator
stated all 46 residents who resided in the facility received their meals from the kitchen. During an
interview on 06/10/2026 at 11:35 AM, the Registered Dietician stated all opened food items should be
stored in a sealed container with label to identify its opened date. During an interview on 06/10/2026
at 11:51 AM, the Administrator stated she expected all food items to be stored, labeled and marked
when the item package was opened. The Administrator stated the sausage links, chicken strips, and
tater tots should have been labeled with opened date per the facility food storage policy. During an
interview on 06/11/2026 at 1:00 PM, the Director of Nursing stated the expectation was for all stored
food to be labeled and dated appropriately.
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