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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** 44447

Based on policy review, manufacturer's guidelines review, maintenance history report review, observations, 
and interviews, the facility failed to ensure food was stored, prepared, and served under sanitary conditions. 
The facility failed to label and date food stored in the cooler and dry storage, and failed to ensure food stored 
for resident consumption was not expired. The facility had a census of 92 residents with 91 of those 
residents receiving a tray from the kitchen. 

The findings include: 

1. Review of the facility's undated policy titled, Sanitation Inspection, revealed, .policy of this facility . conduct 
inspections to ensure food service areas are clean, sanitary and in compliance .All food service areas shall 
be kept clean, sanitary .inspections to be conducted .Dry storage .Freezer .Refrigerator .Food preparation 
area .General dietary observations . 

The facility was unable to provide a dietary policy for food storage. 

2. Review of the manufacturer's guidelines for the facility's ice machine dated 2018, revealed, .
Cleaning/Sanitizing Procedure .This procedure must be performed a minimum of once every six months .ice 
machine and bin must be disassembled cleaned and sanitized . 

Review of the Work History Report for maintenance revealed, .Ice Machines/Ice Bins .sanitize interior .
Marked as done .on [DATE] . 

Review of the Daily and Weekly Cleaning Schedule dated [DATE]-[DATE], revealed, .Ice 
Machine-Wipe/Sanitize Scoop [assigned daily] . No documentation of task being completed.Mixer [assigned 
daily] . Documentation of task completed 2 of 24 days. No assignment daily or weekly for the plate warmer 
cart. 

(continued on next page)
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3. Observation in the common area of ,d+[DATE] Hall and interview on [DATE] at 2:15 PM revealed a 
resident opened an ice storage chest and used the ice scoop to fill a water pitcher with ice then placed the 
scoop back in a container on top of the chest. The ice storage chest had multiple areas of green, red, black, 
and brown mildew/mold like substance on the outside and inside of the ice storage chest, where ice was 
stored for resident use. The plastic container on top of the chest storage chest had an ice scoop resting in a 
layer of white slimy substance on bottom. Licensed Practical Nurse (LPN) F observed the ,d+[DATE] Hall ice 
storage chest and stated the ice storage chest was dirty and should not be used to serve ice to the residents 
until cleaned. LPN F stated, .I will ask someone to come and get the cooler and clean it .I will get a new 
water cup for [Named Resident] . 

Observation on the ,d+[DATE] Hall, 500 Hall, 600 Hall, and interview on [DATE] beginning at 2:20 PM, 
revealed the ,d+[DATE] Hall ice storage chest still had the mold like substances inside and outside the chest 
was left unattended with the container holding the ice scoop resting on a layer of white slimy substance. 

An ice storage chest containing ice on 500 Hall had brown/black mildew/mold like substance on the outer 
and inside of the cover. A plastic container sitting on top of the ice storage chest held the ice scoop resting in 
a layer of a white slimy substance. 

An ice storage chest on the 600 Hall had brown/black mildew/mold like substance on the cover and inside 
the chest. A broken/cracked blue plastic container held an ice scoop resting in a layer of white slimy 
substance. 

The Assistant Director of Nursing (ADON) was present during the observations and confirmed the 3 ice 
storage chests containing ice were dirty and should not be used to deliver ice to the residents. The ADON 
touched the bottom of the containers holding the ice scoops and confirmed all 3 ice scoops, used to serve 
ice, were resting in a layer of slimy substance. 

Observation in the kitchen and interview on [DATE] at 2:30 PM, revealed the ice machine door had rust like 
debris on the hinges above the bin containing ice. The inside back wall had a large area of black powdery 
mold like substance at and below the level of ice in the bin and the inside right wall of the ice machine bin 
had multiple small spots of black powdery mold like substance below the level of ice in the bin. The ADON 
was asked to use a paper towel to wipe over the black powdery mold like substance on the inside wall and 
rust like substance on the hinges, and verified the substance was removable to touch. An uncovered 
container sitting beside the ice machine held two ice scoops resting on a layer of clear slimy substance. 
There were black/brown areas of dried debris in several spots on the inside wall of the ice scoop container. 
The ADON confirmed the ice machine used to prepare and store ice for food preparation and resident 
consumption, and the scoop used in the ice machine were not clean and sanitary. 

Observation in the dining room and interview on [DATE] at 2:38 PM, revealed 4 tray carts used to transport 
meal trays to residents. All 4 tray carts had dried brown, white, beige debris scattered in multiple areas and 
on the tray rails. The Dietary Manager (DM) stated the carts were held in the dining room and had been 
cleaned after use today. The DM stated the dried areas were rust spots and would not come off with 
cleaning. The DM was then asked to scrape some of the dried debris off. The DM was able to successfully 
scrape off two areas chosen for demonstration. The ADON confirmed the tray carts were used to transport 
meal trays and should be clean and free from debris. 

(continued on next page)
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During an interview on [DATE] at 2:48 PM, the DM verified there was a cleaning schedule for daily and 
weekly cleaning tasks. The DM provided the cleaning schedule for [DATE] and February 2025 and confirmed 
the ice machine cleaning task had not been documented as completed for January and February 2025. 

4. Observation in the kitchen and interview on [DATE] at 3:30 PM, revealed the DM confirmed the following 
observations: 

The water cups/pitchers with open lids, to be distributed to residents by nursing staff, were stored on a table 
with dust and dried debris present. 

A chest type cooler contained Fourteen (14) 8-ounce (oz) glasses with an unidentified liquid that was 
unlabeled and undated, 1 opened and undated 46 oz carton of Apple juice, 1 opened and undated carton of 
nectar thick dairy milk, One (1) 8 oz Styrofoam cup of buttermilk undated, a 1 gallon (gal.) plastic pitcher of 
undated lemonade. There was a large area of an orange substance spilled on the bottom of the cooler. 

Walk-in cooler contained an opened jar of ready-made pizza sauce with a dried black substance around the 
mouth of the jar, dated [DATE], 1 partially used bottle of steak house type, honey mustard salad dressing, no 
open date, 1 partially used open bag of chocolate chips, no open date, 1 undated 10-pound (lbs.) box of 
uncooked sausage patties, 1- partially used container of Italian salad dressing, expiration date [DATE], 1 
undated 4 oz plastic container of beets. Loose and dried debris behind moveable shelves on both sides of 
cooler. 

The Dry storage area contained, 1 expired 16 oz bottle of ground [NAME] seasoning, open date [DATE], 1 
expired 16 oz. bottle of ground Cloves, open date [DATE], 1 expired 15 oz. bottle of ground Cumin, open 
date [DATE], 1 expired 16 oz. bottle of mild Chili powder, open date [DATE], 1 expired 32 oz container of 
Celery Salt, open date [DATE], 1expired 1 oz container of chopped Chives, open date [DATE], 1 undated 6 
oz. opened bottle of rubbed Sage, 1 expired 5 oz. bottle of Dillweed, open date [DATE], 1 expired 21 oz. 
package (pkg) of [NAME] Gravy mix, open date [DATE], 1 expired 14 oz. bottle of Coriander, open date 
[DATE],1 expired 4 oz. bottle of leaf Tarragon, open date [DATE], 1 expired pkg of Bay Leaves, open date 
[DATE], 1 open bag of Coconut Flakes, expired [DATE], 1 open bottle of pancake syrup, expired [DATE], 1 
expired 11 oz. bottle of Parsley Flakes, open date [DATE], 1 expired bottle of Onion powder, open date 
[DATE], 1 gal. bottle of open Soy Sauce-refrigerate after opening, 1 expired container of Cocoa, open date 
[DATE], 1 undated 11 lb. bag of Grits, open tear in plastic bag, 1 undated bag of rolls, 1 undated 40 quart (qt) 
plastic container of Ziti pasta with brown dried debris on the lid, 1 undated 20 qt. plastic container of elbow 
pasta, expired corn flakes cereal in plastic container, dated [DATE], expired Cheerios cereal in 6 qt plastic 
container, dated [DATE], expired Raisin Bran cereal in plastic container, dated [DATE], and expired [NAME] 
Crispies cereal in plastic container, dated [DATE], and an uncovered container of cooking utensils and a 
plastic mixing bowl on a shelf with loose and dried debris on them. 

The Floor Mixer had a black grease like substance oozing out of control knob located over the mixing bowl. 
The Mixer stand and table had dried brown/beige debris scattered in multiple areas. The Plate warmer case 
had dried brown debris over the outside case. 
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5. During an interview on [DATE] at 5:21 PM, the Infection Preventionist (IP) stated, .An infection control 
audit form should be completed by the dietary manager .Infection Control monitors the form quarterly .The 
monitoring would include making sure the cleaning schedule was completed . When asked to provide the 
audit documentation for the previous year, the IP responded, .I have not completed the audit in 
approximately 1 year .I spoke to nursing staff about the dirty ice chests used to fill water pitchers in January 
[2025] .I in-serviced the staff .voiced concerns to the Administrator and Director of Nursing . The IP was 
unable to provide documentation of the previous in-service. The IP provided a visual presentation of infection 
tracking and denied any outbreak/occurrence of foodborne illness for ,d+[DATE]. 

During an interview on [DATE] at 5:59 PM the Maintenance Director verified the ice machine should be 
cleaned and sanitized every 6 months and confirmed the ice machine located in the kitchen had not been 
cleaned and sanitized per schedule, for at least 1 year. The Maintenance Director verified the black 
substance oozing out of the control knob on the floor mixer was grease/lubricant. 

During an interview on [DATE] at 6:09 PM, the Administrator stated the maintenance on the ice machine in 
the kitchen had not been performed in 2024. The Administrator stated he expected the ice machines to be 
cleaned and sanitized every six months, according to manufacturing guidelines. The Administrator confirmed 
dietary staff should complete daily cleaning and inspection of all areas of food preparation and storage. 

During an interview on [DATE] at 6:18 PM, Certified Nursing Assistant (CNA) D stated she usually works 3 
PM to 11 PM shift. CNA stated, .We usually take the ice [chest] coolers and fill them up in the kitchen .No 
cleaning schedule that I know of until now .I have never washed out the ice coolers .We take the coolers 
down the hall and pass ice with water to the residents . 

During an interview on [DATE] at 6:26 PM, CNA E stated, .Usually the night shift cleans the ice [chest] 
coolers .I have taken the coolers to the kitchen and filled them with ice .we use the ice from the coolers on 
each hall to pass ice and water for the residents twice a day and when they ask for more . 

During an interview on [DATE] at 4:07 PM, the Dietary [NAME] stated ice from the kitchen ice machine was 
used to pack around milk, juice, and any cold foods prepared for resident meals. The Dietary [NAME] 
confirmed ice from the kitchen ice machine was served to the residents in drinks prepared for meals. 

During an interview on [DATE] at 4:10 PM, Dietary Staff G stated she uses ice from the kitchen ice machine 
to pack around cold foods, milk, and serves ice from the machine in drinks for the resident's meals. Dietary 
Staff G acknowledged refrigerated foods and dry storage foods should be labeled and dated when opened to 
prevent them from being served after they have expired. 
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During a telephone interview on [DATE] at 4:17 PM, the Registered Dietician (RD) stated, . Dietary staff 
complete a cleaning schedule, and I audit the schedule to ensure they are completed timely .The last audit I 
completed was in January [2025] . When asked if the cleaning schedule included the ice machine, the RD 
replied, Yes. The RD stated she was not aware of the 1 year lapse in cleaning and sanitizing the ice 
machine. When asked if ice from the kitchen ice machine was used to prepare and serve food to the 
residents, the RD replied, Yes. The RD expressed she expected dietary staff to throw away expired foods, 
label and date food that has been opened or prepared for future use, and prepare, serve, store food in a 
sanitary manner. 

During a return telephone interview on [DATE] at 11:30 AM (an attempt was made during the survey prior to 
exit), the Assistant Director of Environmental Health for the State of Tennessee stated the black/pink/green 
substances found around wet areas such as ice machines was often found to be mildew. The Assistant 
Director concluded any form of contamination to ice/water served for consumption was subject to cause 
gastrointestinal (stomach) upset. The Assistant Director stated it was imperative to dispose of expired foods, 
label and date all foods that have been opened and stored for future consumption to monitor for bacteria 
growth and food spoilage. 
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