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Based on observation, interview, and record review, the facility failed to store, prepare, distribute, and serve
food in accordance with the professional standards for food service safety for 1 of 1 kitchen reviewed for
kitchen sanitation. The facility failed to ensure refrigerated and freezer items were properly stored, labeled,
and dated.This failure could place residents at risk of food-borne iliness. Findings included:Observation of
the freezer on 09/09/25 at 9:54 AM revealed the following:1. (1) bag of unidentified food, no label or date. 2.
(1) opened freezer bag of French fries, no label or date.3. (1) bag of hamburger patties, no label or date.4.
(1) bag of hashbrowns, open to air, no label or date. 5. (1) bag of meat, no label or date.6. (1) opened,
half-eaten ice cream sandwich, open to air, no label or date.7. (2) clear cups with lids, orange substance
inside, no label or date. Observation of the walk-in refrigerator on 09/09/25 at 10:03 AM revealed the
following: 1. (1) sealed container of vegetable base, no date or label.2. (6) packages of butter, one opened
and in a baggie, no date or label.3. (2) bowls of water containing celery and carrots. No date or label. 4. (1)
bowl containing whole onions, peppers, and tomatoes. No date or label.5. (1) box of cucumbers, no date or
label. In an interview on 09/09/25 at 10:08 AM, [NAME] A stated he had worked at the facility since January
2025 and everyone was responsible for labeling and dating food. He stated a possible negative outcome for
not labeling and dating food could be that residents could get sick and they could serve out of date food. In
an interview on 09/09/25 at 10:10 AM, the DM stated he had worked at the facility since April of 2025 and
everyone who worked in the kitchen was responsible for labeling and dating food. He stated a possible
negative outcome for not doing that could be a resident could become sick or die from food poisoning. In an
interview on 09/09/25 at 1:17 PM, [NAME] B stated it was everyone's responsibility to label and date food,
that it was a group effort. She stated if food was not labeled or dated, they would not know when the food
was brought into the kitchen or when it expired. In an interview on 09/09/25 at 2:59 PM, the ADM stated the
facility does not have a policy for labeling and storage of food. In a phone interview on 09/09/25 at 3:16 PM,
the RD stated she does in services and trainings on labeling and dating at the facility with employees of the
kitchen and a handout should be available in the DM's office, and she also provided it to the ADM.In an
interview on 09/09/25 at 3:46 PM, the ADM provided the in-service handout along with signatures of
employees who attended the training done by the RD and stated that it was the policy that the kitchen
followed. Record review of Dietary In-service, dated 01/30/25, revealed the following information in part:12
employee signatures. 1). Dietary staff will understand the importance of preventing cross contamination by
storing food properly.2). Food must be properly stored to prevent contamination and freezer burn by closing
all food products in the freezer and properly sealing all opened boxes and containers. a). All items in the
freezer must also be dated when received. b). All items when removed from boxers are placed in sealed
containers and labeled/dated. c). All items placed in the refrigerator to thaw must be redated with the date
into thaw and date out (use by 72 hours). d). All food items prepared in the facility are dated and labeled so
that the date of expiration is 72 hours due to serving as high-risk population.
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