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405030 03/11/2026

Millennium Institute for Advance Nursing Care Inc Calle Cosme Reparto San Lucas
Rio Piedras, PR 00926

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.

Based on observations of the Kitchen, review of policies procedures, daily kitchens temperature logs
and facility staff interview performed on 03/10/2026 through 03/11/2026 from 8:00 AM through 4:00
PM, it was determined that the facility failed to comply with the required sink compartment
sanitations and refrigerator temperatures. This deficient practice could affect 22 out of 22 residents
admitted receiving care at the facility.Findings include:During the review of the three-compartment
sink temperature log from March 2026, performed on 03/10/2026 at 1:33 PM, it was identified that the
water inside the washing sink does not reach the required temperature of 110 degrees ( ) Fahrenheit
(F) indicated on the manufacturer's signs placed in front for reading listing below:03/05/2026 - the
temperature log documented by the mealtime was 108 F, no corrective action was taken or
documented.03/06/2026 - the temperature log documented by the lunch time was 109 F and by the
mealtime was 108 F, no corrective action was taken or documented.2. During the kitchen tour
performed on 03/10/2026 at 10:40 AM, it was noted that the refrigerator #1 has a temperature of 48
F.3. During the review of refrigerators temperature log from March 2026, the following was
identified:a. Refrigerator #1 temperatures:03/01/2026 - 6:00AM = 44 F03/02/2026 - 6:00PM = 43
F03/03/2026 - 6:00AM = 44 F and 6:00PM 43 F03/04/2026 - 6:00AM = 44 F03/07/2026 - 6:00AM = 45
F03/09/2026 - 6:00AM = 49 F and 6:00PM 46 F03/10/2026 - 6:00AM = 44 ˆFb. Refrigerator #2
Temperatures:03/01/2026 - 6:00AM = 42 F03/03/2026 - 6:00AM = 44 F03/05/2026 - 6:00AM = 44
F03/07/2026 - 6:00PM = 44 F03/08/2026 - 6:00PM = 44 Fc. Refrigerator #3
Temperatures:03/01/2026 - 6:00AM = 42 F03/02/2026 - 6:00PM = 42 F03/03/2026 - 6:00PM = 42
F03/04/2026 - 6:00AM = 42 F03/05/2026 - 6:00PM = 43 F03/06/2026 - 6:00AM = 42 F and 6:00PM =
44 F03/08/2026 - 6:00PM = 42 F03/09/2026 - 6:00PM = 43 F03/10/2026 - 6:00AM = 42 F4. During an
interview performed on 03/11/2026 at 10:35AM with the kitchen dietitian (employee #3) she stated
that they became aware that the equipment was not providing the required temperatures and had
communicated with the maintenance company to request verification and maintenance of equipment,
but they did not provide an appointment confirmation.

405030 1

07/02/2026




