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Based on observations, interviews and record review, the facility failed to store, prepare, and distribute food 
in accordance with professional standards for food service safety for one of two kitchens reviewed for kitchen 
sanitation. 1. The facility failed to ensure Dietary Assistant [NAME] A used proper hand hygiene during food 
preparation.2. The facility failed to ensure Dietary Assistant [NAME] A used appropriate oven mitt to remove 
food from the oven and prevent cross-contamination of the food. These failures could place residents who 
ate food from the kitchen at risk for foodborne illness.Findings included: 1. Observation on 11/01/2025 at 
7:20 AM, reflected Dietary Assistant [NAME] A touched her shirt, the right side of her hair, and touched her 
face with her right hand. She did not wash or sanitize her hands prior to touching the cereal in bowls on a 
meal tray. She placed the meal tray full of bowls of cereal in the meal cart to be delivered to the 600-hall 
kitchenette. Interview on 11/01/2025 at 7:30 AM, Dietary Assistant [NAME] A stated she did not wash her 
hands, and she did touch her clothes and hair. She stated she did not recall if she touched her face. She 
stated her clothes, and hair was considered to be contaminated. Dietary Assistant [NAME] A stated she was 
required to wash her hands anytime she touched anything that was considered to have germs. She stated 
there was a possibility germs or bacteria may transfer from her hands onto the raisin bran cereal. Dietary 
Assistant [NAME] A stated if a resident ate the cereal the resident may have stomach issues such as being 
too sick to eat and have diarrhea. She stated she had been in-service on hand hygiene but did not recall the 
date of the in-service. 2. Observation on 11/01/2025 at 7:35 AM, Dietary Assistant [NAME] A obtained a dish 
rag with holes in the rag and brownish color stains laying on top of mop heads in a medium size white 
container. She held the dish rag and entered the kitchen area and used the dish rag to remove hot pan of 
bacon from the oven. When she removed the silver pan of bacon the dish rag touched over half of the bacon. 
The Dietary Assistant [NAME] A placed a lid on the bacon and placed it on the meal cart to be delivered to 
the kitchenette on 600 hall. She placed the dish rag on the food prep table and had very light scent of 
disinfectant. Interview on 11/01/2025 at 7:38 AM, the Dietary Assistant [NAME] A stated the dish rag was on 
the mop heads, and she did not know if the dish rag had been used to clean anything in the kitchen. She 
stated she was expected to use an oven mitt or potholder to remove food from the oven. She stated the dish 
rag did have holes in it and was stained. Dietary [NAME] Assistant A stated she did not smell anything on the 
dish rag when she first picked it up but she did smell something when she placed it on the food prep table. 
She stated the dish rag did touch the bacon, but it would be ok to serve the bacon. She stated she thought it 
would be ok to serve the bacon. Interview on 11/01/2025 at 7:42 AM Dietary [NAME] B stated the bacon, and 
cereal was considered contaminated and was expected to be thrown away and prepare more food for the 
residents. She stated anytime you touch clothes staff was expected to wash their hands. She stated only an 
oven mitt, or potholder was to be used to remove anything from the oven. Dietary [NAME] B stated all dietary 
staff had been in serviced on hand hygiene and preparing food. She did not recall the date of the in-services. 
Observation on 11/01/2025 7:40 AM Dietary [NAME] B instructed Dietary [NAME] Assistant A to prepare 
more bacon and cereal for the kitchenette on 600 hall. Dietary [NAME] Assistant A did remove the bacon and 
cereal from the 600-hall meal cart after Dietary [NAME] B asked her three times to remove the food and 
prepare more food. Interview with the Dietary Manager on 11/01/2025 at 1:40 PM, the Dietary Manager 
stated all staff was expected to wash their hands anytime the staff change tasks or touch their clothes or 
hair. She stated using a dish rag was not appropriate to remove food from the oven. The Dietary Manager 
stated dish rags was only to be used to clean food prep table and they were not to be stored on top of mop 
heads. She stated if the dish rag touched the bacon when the Dietary Assistant [NAME] A removed the 
bacon from the oven, the bacon was contaminated from the dish rag. She stated anytime dietary staff 
touched food after touching anything considered contaminated the food was expected to be discarded 
including cereal. She stated if a resident ate bacon or the cereal it was possible a resident may become 
physically ill with some type of food borne illness such as vomiting and other stomach issues. The Dietary 
Manager stated she was responsible for monitoring the kitchen policies and protocol. Interview with the 
Administrator on 11/01/2025 at 2:30 PM, The Administrator stated all dietary staff was required to wash or 
sanitize hands anytime they touched their clothes, hair, or change tasks. She stated if the dietary staff 
touched food and did not wash or sanitize their hand, she expected the food to be discarded and prepare the 
same food. The Administrator stated a dish rag was not appropriate to replace an oven mitt or potholder. She 
stated a dish rag with holes in it and stained may have been used to clean in the kitchen. The Administrator 
stated anytime a dish rag touched the food she required for the food to be discarded. She stated if the food 
was not discarded and a resident did eat the bacon or the cereal there was a potential a resident may 
become sick with stomach issues with vomiting or some type of food borne illness. The Administrator stated 
the Dietary Manager was responsible for monitoring the kitchen and she was responsible for monitoring the 
Dietary Manager. Record review of Dietary Inservice on hand hygiene, do not touch food with bare hands 
and all foods are required to be covered, dated 08/07/2025, Dietary Assistant [NAME] A and Dietary [NAME] 
B attended the in-service. Record review of the Facilities Preventing Foodborne Illness- Employee Hygiene 
and Sanitary Practices, revised on November 2022, reflected All employees who handle, prepare or serve 
food are trained in the practices of safe food handling and preventing foodborne illness. Employees must 
wash their hands before coming in contact with any food surfaces, during food preparation, as often as 
necessary to remove soil and contamination and to prevent cross-containment when changing tasks; and/or 
after engaging in other activities that contaminate the hands.
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