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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 Based on observation and staff interview, it was determined that the facility failed to store and prepare food
under sanitary conditions in the kitchen.

Residents Affected - Many
Findings include:

Observation of the kitchen on May 30, 2025, at 8:40 a.m., revealed the following:
A black substance was observed on the kitchen ceiling around and on the vents.

The floors in the two walk-in refrigerators and freezer were slippery to walk on, had white, black and red
colored substances in the corners and garbage was observed on the floors beneath the shelves.

A box of moldy cucumbers and a box of raw mushrooms on the top shelf in refrigerator #1 had spoiled and
were dripping fluid onto boxes beneath.

Brownies and pudding for lunch were placed in individual serving bowls on trays and stored in walk-in
refrigerator #2 on a cart with no individual covering on the bowls or overall covering on the cart.

The reach-in freezer had a white substance on the bottom.
The floor was slippery, and dust and trash were observed under the shelves in the dry storage area.

The floors around the steam table, ovens, grill, and steamer were slippery. A black substance and trash were
observed on the floor beneath those appliances.

A black substance and trash were observed beneath the dishwasher. Fruit flies were observed flying in and
beneath the dishwasher. There was an unpleasant odor at the dish station.

In an interview at 11:35 a.m., the Regional Executive Chef stated that the food storage and kitchen were not
sanitary, and that food had not been prepared and stored in a sanitary manner.

28 Pa. Code 201.18(b)(3) Management.
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