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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 ensure beverage cups were
thoroughly cleaned for 1 of 6 sampled residents (Resident 1) reviewed for dietary services. This
Residents Affected - Few failure placed residents at risk for exposure to unsanitary conditions that promote foodborne iliness

and a diminished quality of life.Findings included. Record review of the facility policy titled,
Warewashing, dated 01/2024, showed All cookware, dishware, and serviceware that is not processed
through the dish machine will be manually washed and sanitized. In an interview, and observation on
07/27/2026 at 4:17 PM, Resident 1 said that she had been served milk and other fluids in what
appeared to be dirty cups. Resident 1 was able to provide a photo taken of one of the cups that
appeared to have brown staining on the entire inner side of the clear plastic cup. Resident 1 stated
this has happened on at least four occasions. In an observation and interview on 07/27/2026 at 6:06
PM, dietary staff were filling clear cups with milk which appeared to have brown staining on the inner
side of the cup. Staff B, Dietary Chef said the cups are used for tea in addition to other beverages.
Staff B said the tea film does not come off the inside of the cup with the standard washing process
and needs to be soaked and then hand washed. 14 cups with brown staining were on the tray line area
to be filled with beverages. Staff B said the cups should not be on the clean side of the kitchen and
should have been set aside to soak and be hand washed. In an interview on 07/27/2026 at 6:51 PM,
Staff A, Administrator, said she was not aware of dirty cups being used to serve residents. Staff A
said she would expect the dishware to be thoroughly cleaned before used to serve residents.
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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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date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
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LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER TITLE (X6) DATE
REPRESENTATIVE'S SIGNATURE

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 505537 Page1 of 1






