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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(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 42079

Residents Affected - Few Based on review of Pennsylvania Department of Agriculture Food and Drug Administration Food Code and
observations, as well as staff interviews, it was determined that the facility failed to store and prepare food in
accordance with professional standards for food service safety by failing to store food under sanitary
conditions.

Findings include:

The Pennsylvania Department of Agriculture Food and Drug Administration Food Code, dated 2022,
revealed Food Storage: Food shall be protected from contamination from the premise by storing the food in a
clean, dry location; where it is not exposed to splash, dust, or other contamination; and at least 15 centimeter
(cm) (6 inches) above the floor.

Observations in the basement dry storage area on December 4, 2024, at 11:52 a.m. and 12:39 p.m. revealed
that on the left side of the basement from the wall, extending across the room to the drain, there was
standing water covering a 12 foot by 12 foot area with a stream that extended to the floor drain next to
several metal shelves, which contained the emergency food supply as well as other items that included cans
of chicken and dumplings, pureed beef stew, cans of chicken puree, cans of tomato soup, cans of ravioli,
boxes of thick and easy Hormel dairy beverage, four cases of bottle water, as well as cases of plastic spoons
and forks. All the other dry storage foods were stored on the right side of the basement. There was also a
sewer smell in the basement area. The facility had a dehumidify in use by the floor drain.

Interview with the Dietary Manager on December 4, 2024, at 12:02 p.m. confirmed that there was standing

water on the basement floor and near the metal shelving. She was unsure what was causing the water, but
there was a crawl space behind the wall. She reported the water on the floor to maintenance and confirmed
the odor of sewer smell.

Interview with the Nursing Home Administrator and the Maintenance Director on December 4, 2024, at
12:20, 12:32, and 1:20 p.m. revealed that the recent rain and snow had created more ground water but it
was cleaned up on Friday. Upon re-examination of the basement area with the Maintenance Director, he
confirmed that there was 20 times more water on the floor as compared to Friday, and upon investigation it
was determined that a down spout was broken causing the excess water in the basement.

28 Pa. Code 211.6(f) Dietary Services.

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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