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Based on surveyor observation, record review, and staff interview, the facility failed to ensure that the food is
stored, served, and distributed, in accordance with professional standards for food service safety, relative to
the cleanliness of the dishes, the stove, and the flat top grill in the main kitchen.Findings are as
follows:Review of a community reported complaint submitted to the Rhode Island Department of Health on
11/28/2025, alleges in part, the unsanitary state of the kitchen has caused death and sickness of many
residents at the facility. Additionally, the complaint alleged that the kitchen floor is not mopped, the dishes,
the silverware, the cups, and the coffee mugs are not cleaned properly, as they are often sent to the
residents with food residue on them for each meal.Record review of an undated facility document titled
MAINTENANCE OF SANITARY CONDITIONS, revealed in part, sanitary condition are maintained in the
storage preparation and distribution of food. These conditions are maintained in accordance with federal and
state regulations. Effective procedures for cleaning equipment and work areas are followed consistently.
During a surveyor observation on 12/2/2025 at 9:28 AM of the main kitchen refrigerator with the Food
Service Director (FSD), the following were observed: - Three undated trays of prepared lettuce - Four hot
dogs in an undated, opened zip-lock bag - Two muffins in a container labeled 11/22/2025During an interview
immediately following this observation, the FSD acknowledged that the lettuce trays should have been
labeled, and that the muffins and hot dogs should have been discarded.2. The FDA Food Code 2022 4-201.
11 states in part, .equipment and utensils shall be durable to retain their characteristic qualities .During a
surveyor observation on 12/2/2025 at approximately 9:35 AM, of the main kitchen, with the FSD, the
following was observed: - Seven coffee pitchers and two coffee carafes with visible built-up of black and
brown residue inside - Fifty-one coffee cups with visible brown staining insideDuring the interview
immediately following the observation, the FSD acknowledged these findings and stated that he would
expect dietary aides to thoroughly wash the coffee cups, pitchers, and carafes after each use. 3. The FDA
Food Code 2022 4-101.11 states in part, .multi-use food contact surfaces shall be finished to have a smooth,
easily cleanable surface and resistant to scoring . During a surveyor observation on 12/2/2025 at 9:40 AM, of
the main kitchen, with the FSD, the following was observed: - The flat-top grill covered with built-up black and
brown residue - A build-up of greasy brown stains around the top grill - A white stain on the wall behind the
grill - A build-up of dried black matter and accumulated food debris inside the stoveDuring the follow-up
interview, the FSD acknowledged these observations and indicated that he would expect dietary aides to
clean the grill and stove.4. During a surveyor observation on 12/2/2025 at 10:00 AM, of the main kitchen,
with the FSD, the coffee machine was observed to have an accumulation of brown flakes on its top surface,
and a build-up of black and brown matter on the table where it was located.During a surveyor interview
immediately following the observation with the FSD, he acknowledged the above-mentioned observations.
Additionally, he revealed that he would expect everyone in the kitchen to be responsible for the cleanliness
of the equipment. During a surveyor interview on 12/2/2025 at approximately 12:30 PM, with the
Administrator, she was unable to provide evidence that the main kitchen equipment was maintained in a
sanitary condition. She further stated that she would have expected dietary staff to replace the soiled coffee
cups with new ones and that she would expect the FSD to be responsible for identifying and addressing
issues in the kitchen.
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