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Hcc at White Horse Village 535 Gradyville Road
Newtown Square, PA 19073

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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50032

Based on facility policy and procedure review, observations and staff interview it was determined the facility 
failed to store food in sanitary manner in the kitchen. 

Findings include:

Review of facility policy (unnamed and undated) regarding food storage, revealed that all food items stored in 
the refrigerator or freezer should be covered, labeled, dated, and discarded once expired, or beyond their 
use by date.

Observation of facility main kitchen walk-in refrigerator #1 on [DATE], at 1:00 pm revealed one container of 
expired lime juice that was opened without a date of first use and three unopened expired containers of lime 
juice. All were expired and dated for [DATE]. 

Observation of facility main kitchen walk-in refrigerator #1 revealed a case of liquid egg cartons that were 
dated illegibly. These eggs were inside of a case that was dated for [DATE], Nursing Home Administrator 
and Employee E3 confirmed that the carton of eggs was illegible and discarded at the time of the findings. 

Observation of facility main kitchen walk-in freezer #1 on [DATE], at 1:15 p.m. revealed a box with a bag of 
unsealed frozen salmon. 

Observation on [DATE], at 1:15 pm in the presence of Nursing Home Administrator, Employee E3, and 
Employe E4 all confirmed the noted expiration dates and Employee E3 discarded these items.

Interview with Employee E3 on [DATE] @ 1:30 pm revealed that the expired case of liquid eggs had recently 
arrived from the distributer and the case was opened and dated at the facility on [DATE]. 

Interview with the Nursing Home Administrator on [DATE] @ 11:00 a.m. confirmed that all food in the 
freezers and refrigerators were to be sealed, labeled appropriately, and dated and discarded once expired.
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