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F 0908 Keep all essential equipment working safely.

Level of Harm - Minimal harm 48100
or potential for actual harm
Based on facility policy review, interviews, and observation, the facility failed to ensure the kitchen equipment
Residents Affected - Some was maintained in good working order for 1 dishwasher and 1 hot water heater for the kitchen to ensure
proper sanitization of kitchen and foodware, which had the potential to affect 156 of 158 residents.

The findings include:

Review of the facility's policy titled, Equipment, dated 9/2017, revealed .all foodservice equipment will be .in
proper working order .

During an interview on 1/30/2025 at 7:31 AM, the Maintenance Director stated the facility utilized one
dishwasher in the kitchen that relied upon the hot water heater (hot water heater designated for the kitchen
area) to supply the hot water and the booster temperature regulator (built-in mechanism within the
dishwasher to boost water temperatures) to ensure water temperatures met regulations to sanitize dishes.
The Maintenance Director stated the hot water heater for the kitchen was only working .half the time . which
resulted in an increased workload for the booster temperature regulator box to heat water temperatures to
the appropriate level for sanitization. The Maintenance Director stated the hot water heater had not been
working properly for .about a week [specific date unknown] . and the dishwasher did not have a consistent
hot water supply to provide adequate dishwashing services. The equipment failure had the potential to result
in improper sanitaztion of the dishware and cookware.

During an observation in the dish room on 1/30/2025 at 7:42 AM, with District Manager (DM) #1 and DM #2,
revealed the industrial dishwashing machine was loaded with a test tray to observe the dishwasher
functioning. Further observation revealed the test tray was loaded into the right side of the conveyor belt, the
belt carried the tray into the wash machine to start the wash cycle, the wash cycle began, and the
dishwashing machine made a loud metal on metal sound. The wash cycle continued to finish the rinse cycle
however the water temperature gauges for the wash and rinse cycle did not rise above 40 degrees
Fahrenheit (F). The test tray came out on the conveyor belt on the left side of the dish machine with cold
water present on the surface of the tray. The test tray was ran through the dish machine two additional times
with the same results of the temperature gauges for both the wash and rinse cycles which were not reading
above 40 degrees F. The water temperature did not reach the 120 degrees to sanitize dishes during the
wash or rinse cycles.

(continued on next page)
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F 0908 During an interview in the dish room on 1/30/2025 at 7:49 AM, DM #1 stated since the hot water heater was
not working properly in the kitchen, the kitchen staff had to run dishes through the dish machine multiple
Level of Harm - Minimal harm or times to get the booster temperature regulator up to the appropriate temperature (over 120 degrees F) for
potential for actual harm sanitizing the dishes since it was a low temperature with chemical sanitization dishwashing system. DM #1
stated the dish washer was not working properly and was not reaching the appropriate temperature. DM #1
Residents Affected - Some stated since the dishwasher was .broken . the kitchen would have to initiate a contingency plan to wash and

sanitize the dishes using their 3-compartment sink area in the kitchen and disposable foodware.

During an interview in the dish room on 1/30/2025 at 7:55 AM, DM #2 stated the booster temperature
regulator was not working and was .probably overloaded . from having an increased workload to run multiple
dishwashing loads to rise to the appropriate temperature since there was no supply of hot water to the
dishwasher.

During an interview on 1/30/2025 at 7:57 AM, the Maintenance Director confirmed the dishwasher and hot
water heater in the kitchen was not in a good working order and needed immediate repairs
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