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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

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 30267

Residents Affected - Some Based on observation, record review, and interview, the facility failed to have an effective pest control
program for the kitchen and failed to maintain the kitchen environment in an effort to promote an effective
pest control program for the kitchen.

The ADON stated 20 residents resided in the facility.

Findings:

The pest control service notification, dated 07/17/24, read in part, .Technician looked in pest control. [sic] Log
and roaches were reported in break room and in dining room technician inspected, see no dead, no feces or
live activity at time of service. Technician treated entryways, common areas. Offices, break room, dining
room, nurses station, and kitchen with liquids. Inspected exterior bait stations, updated cards and replaced
bait .

On 08/04/24 at 9:17 a.m., an initial tour of the kitchen was performed and the following observations were
made:

- roaches in and around the low temperature dish machine;

- missing baseboards in the dish room, dry storage room, and main kitchen areas;

- standing water under the dish machine when not in use;

- missing floor tiles in the dish room and door thresholds of the dish room and dry storage;
- buckled flooring in the dish room;

- peeling wallpaper and plaster in the dish room;

- 50 gallon trash can with no lid;

- rusted metal door frames;

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0812 - rear kitchen door which could not easily be secured and left light visible around the door when held taut to
the frame;

Level of Harm - Minimal harm or

potential for actual harm - mop bucket with standing liquid and dead bugs in it located just outside of the rear kitchen door; and,

Residents Affected - Some - the outside commercial size trash container not covered with lids.

On 08/07/24 at 10:00 a.m., a tour of the kitchen was performed with the administrator and maintenance
supervisor. The maintenance supervisor stated they had toured the kitchen earlier in the week and had
noticed the different breaks in the environment and would make the needed repairs. The maintenance
supervisor stated the staff had reported seeing roaches in the dining room and the pest control company had
been out to spray but they had not noticed the roaches in the dish machine. The maintenance supervisor
stated they would work with the dish machine technician and pest control company to eliminate the roaches.
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