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F 0812

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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

37013

Based on observations, facility policy review, and staff interviews, it was determined that the facility failed to 
prepare and store food and equipment in accordance with professional standards for food service safety in 
the main kitchen area.

Findings Include:

Review of facility policy, titled Food Storage, dated 2021, revealed All foods should be covered, labeled, and 
dated and routinely monitored to assure that foods (including leftovers) will be consumed by their safe use by 
dates, or frozen (where applicable), or discarded.

Review of facility policy, titled General Food Preparation and Handling, dated 2021, revealed The kitchen will 
be kept neat and orderly. The kitchen surfaces and equipment will be cleaned and sanitized as appropriate.

Upon entering the kitchen on September 4, 2024, at 9:29 AM, with the Nursing Home Administrator (NHA) 
and Employee 1 (Food Service Director), Employees 2 (Cook) and 3 (Dietary Aide) were observed working 
in the kitchen without hairnets. Employee 1 immediately provided hairnets to Employees 2 and 3. 

Observation of the dry storage area in the kitchen on September 4, 2024, at 9:32 AM, revealed an open 
bottle of stir fry sauce, over halfway empty, sitting on a shelf. Further observation revealed the bottle did not 
have an open date and, on the back of the bottle, it stated refrigerate after opening. Employee 1 confirmed 
that the bottle was not dated with an open date and Employee 1 immediately discarded the bottle. 

Observation of the main kitchen area with the NHA and Employee 1 on September 4, 2024, at 9:35 AM, 
revealed a drawer with clean utensils stored inside, with numerous dried food particles laying inside of the 
drawer with the clean utensils. The lip of the drawer, as well as the outside of the drawer and cabinet, had 
what appeared to be dried food stuck on it. 

During an immediate interview with the NHA and Employee 1, both confirmed the presence of the dried food 
particles. 
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During a follow-up interview with the NHA on September 4, 2024, at 12:46 PM, he stated that Employees 2 
and 3 should have been wearing hairnets in the kitchen, food should be labeled and stored appropriately, 
and utensils should be clean and stored in a clean area. 

28 Pa. Code 211.6(f) Dietary services
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