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F 0812 Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food
in accordance with professional standards.
Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to prepare and serve food under sanitary
Residents Affected - Some conditions for 1 of 4 nursing units (West One Unit) observed during mealtime. Failure to cover food items,

secure lids of the dirty wash rag bin, ensure staff distributed and served food under sanitary conditions, and
maintained a clean/sanitary meal cart placed residents at risk of acquiring food-borne illnesses and a
diminished quality of life.

Findings included .
&lt;Facility Policy&agt;

According to the facility policy titled, Food Preparation and Service, revised April 2019, the food and nutrition
services employees would prepare and serve food in a manner that complied with safe food handling
practices. The policy showed appropriate measures were used to prevent food contamination and that both
the food and nutrition services staff and the nursing services personnel would adhere to proper hygiene and
sanitary practices to prevent the spread of food-borne illness including washing their hands before serving
food to residents and when handling food trays.

&lt;Uncovered Food and Bin&gt;

Observation of the meal preparation in the kitchen on 05/09/2025 at 11:33 AM for lunch service showed the
plated ready-to-eat green salad and desserts for NAME] One Unit were left uncovered when they were
placed on resident meal trays for distribution. There were small, black insects observed flying around the
kitchen area next to the uncovered food.

In an interview on 05/09/2025 at 11:34 AM, Staff H (Clinical Dietician) stated the facility was experiencing
infestation issues of small, flying insects and had ongoing services from a pest control company.

On 05/09/2025 at 11:45 AM, a bin of wet, dirty wash rags was observed sitting next to the hand washing sink
without a lid/cover. There were small, black insects observed flying around the uncovered bin.

(continued on next page)
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F 0812 In an interview on 05/09/2025 at 11:46 AM, Staff D (Dietary Manager) stated the facility was dealing with fruit
flies [a small fly or insect] issues. Staff D stated it was important to ensure wet and dirty bins had lids and

Level of Harm - Minimal harm or remained covered because fruit flies love wet and dirty stuff and could cause food-borne ilinesses. Staff D

potential for actual harm stated the kitchen staff should have, but did not cover the dirty bin.

Residents Affected - Some Observation on 05/09/2025 at 12:29 PM showed Staff E (Certified Nursing Assistant - CNA) parked the meal

tray cart between room [ROOM NUMBER] and the soiled linen room in [NAME] One Unit, took a meal tray
out, and walked down the hallway to room [ROOM NUMBER] with the salad bowl and dessert plate left
uncovered. There were several rooms on isolation (Transmission-Based Precautions) along the hallway
passed over by Staff E with the food left uncovered.

In a joint interview on 05/09/2025 at 12:31 PM with Staff's E, F, and G (CNAs), Staff G stated the salads and
desserts usually came uncovered from the kitchen to the nursing units for meal service. Staff F stated the
observation noted was not the first time it [uncovered food] happened.

&lt;Hand Hygiene&gt;

Observation and interview on 05/09/2025 at 12:26 PM showed Staff E brought a meal tray to room [ROOM
NUMBER]-B, set the tray on the overbed table, touched the bed controller, assisted the resident to sit up and
position in bed to eat, came out of the room, took another tray out from the meal cart, and brought it to room
[ROOM NUMBER] without performing hand hygiene between residents.

In an interview on 05/09/2025 at 12:28 PM, Staff E stated hand hygiene was important to prevent
cross-contamination during meal service and to avoid the spread of infection from room to room. Staff E
stated they should perform proper hand hygiene while serving the meal trays in between residents but they
forgot.

&lt;Meal Tray Cart&gt;

Observation on 05/09/2025 at 12:12 PM showed the meal cart used for lunch service was parked by room
[ROOM NUMBERY]; the cart was dirty with dried up liquid spills and brownish sediments that lined the bottom
of the cart.

In an interview on 05/09/2025 at 12:37 PM, Staff A (Administrator) confirmed that the meal cart was dirty.
Staff A stated they expected the dietary staff to keep the meal cart clean and sanitary for food safety.

REFERENCE: WAC 388-97-1100(3), -2980.
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