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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 Based on observation, interview and record review the facility failed to serve food at appropriate
temperatures for 3 of 4 halls reviewed. This failure placed residents at increased risk for foodborne
Residents Affected - Some illnesses and decreased quality of life. Findings included . Review of the facility policy, titled Food

Safety Requirements, undated, documented Holding.staff shall monitor food temperatures while
holding for delivery to ensure proper hot and cold holding temperatures are maintained.Ready-to-eat
foods that require heating before consumptions must be heated to at least 135 degrees F
[Fahrenheit].Observation of dining service for the dining room on 07/17/2026 at 12:00 PM, with Staff
A, Director of Nursing showed residents eating their lunch meal. Observation of the lunch meal served
to Resident 4 showed the temperature of the meat was 130 degrees. Staff A was asked if the
temperature was adequate to serve to the resident and they stated yes and staff served the lunch
meal to Resident 4. Staff A took food temperatures of numerous lunch trays and food temperatures
were below 135 degrees F. Staff A instructed staff to return the trays to the kitchen to be
reheated.Observation of dining service for Hall B on 07/17/2026 at 12:20 PM, with Staff A, showed
several trays had been passed to residents in Hall B. Staff A took food temperatures of numerous
lunch trays and food temperatures were below 135 degrees F. Staff A instructed staff to return the
trays to the kitchen to be reheated.Observation of dining service for Hall C on 07/17/2026 at 12:30
PM, with Staff A. Staff A took food temperatures of numerous lunch trays and food temperatures
were below 135 degrees F. Staff A instructed staff to return the trays to the kitchen to be
reheated.Observation of dining service for Hall D on 07/17/2026 at 12:45 PM, with Staff A. Staff A
took food temperatures of numerous lunch trays and food temperatures were 135 degrees F or above
and trays were served to residents. During an interview on 07/16/2026 at 1:10 PM, Resident 1 was
asked if he had concerns with his care at the facility. He stated he does not get the food he likes to
eat and the food is not served hot. During an interview on 07/17/2026 at 3:45 PM, Resident 3 was
asked if food was served hot. Resident 3 stated the food was generally served cold.During an
interview on 07/17/2026 at 3:48 PM, Resident 2 was asked if food was served hot. Resident 2 stated
no the food was not served hot.During an interview with Staff A on 07/17/2026 at 4:00 PM, he stated
usually the admissions coordinator completed the food temperatures during meal service and he
forgot the temperature had to be 135 degrees to be served to the residents. Staff A acknowledged the
food temperatures were below 135 degrees for 3 of 4 resident halls at the lunch meal. Reference WAC
388-97-1100(3)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
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these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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