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375465 02/06/2025

Colonial Manor Nursing Home 1815 East Skelly Drive
Tulsa, OK 74105

F 0812

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

30267

Based on observation and interview, the facility failed to maintain a clean ice machine. 

The roster matrix documented 53 residents who utilize ice from the ice machine. 

Findings:

On 02/05/25 at 2:50 p.m., an observation of the ice machine was performed with the maintenance 
supervisor. There was a slimy black substance observed on the top and interior of the plastic cover, along 
each side of the water reservoir, and near the water pump which hung above and in the water reservoir. 

On 02/05/25 at 2:53 p.m., the maintenance supervisor stated the ice machine was dirty. The maintenance 
supervisor stated they did not know who was responsible for cleaning the ice machine.

On 02/05/25 at 3:15 p.m., the administrator stated they were made aware of the dirty ice machine. They did 
not know who was responsible for cleaning the ice machine. They stated they would coordinate with the 
dietary manager and maintenance supervisor and work out a routine schedule for cleaning the ice machine. 
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