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Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food 
in accordance with professional standards.

38793

Based on staff interview and record review, the facility did not ensure dishwasher temperatures were 
monitored and recorded to ensure proper sanitization of dishware on 5 of 5 neighborhoods in the facility. This 
had the potential to affect all residents residing in the facility.

Dishwasher temperatures were not monitored or documented daily on all 5 neighborhoods in the facility.

Findings include:

The facility's Temp Dot For Household Dishwasher policy, dated 12/2023, indicates: Certified Nursing 
Assistants (CNAs) will perform temperature indicator verification of each household dishwasher daily to 
assure sanitization temperature of 160 degrees is reached by locating the temperature log on the cabinet 
above the dishwasher and documenting the max temperature on the Dishwasher Temperature Log with 
initials .Unit Assistants (UAs) will monitor for completion of the temperature log at a minimum of once weekly. 
If logs are incomplete, UAs will follow up with the assigned staff. UAs will store temperature indicator logs in 
a designated area on the neighborhood for a duration of one year. 

On 8/22/24, Surveyor reviewed the dishwasher temperature logs from March 2024 through August 2024 and 
noted the following missing temperatures:

Lakeside 1 North: Missing 8/7, 8/16, and 8/18

Lakeside 1 South: Missing 8/7 and 8/20

Lakeside 2 North: Missing 4/28 and 4/30

Lakeside 2 South: Missing 6/10

Parkside 1 North: Missing 4/3, 4/20, 5/3, 6/1, 6/2, 6/21, 6/22, 6/23, 8/7, and 8/15

Parkside 1 South: Missing 4/10, 5/3, 5/26, 5/27, 6/1, 6/2, and 8/15

Parkside 2 North: Missing 7/27, 7/28, 8/3, 8/18, 8/19, and 8/20
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Parkside 2 South: Missing 7/27 and 7/28

Prarieside 1 North: Missing 7/6, 8/3, 8/6, 8/11, 8/13, and 8/15

Prarieside 1 South: Missing 8/4 and 8/6 (noted to be out of service as of 8/17/24)

On 8/22/24 at 10:45 AM, Surveyor interviewed CNA-D regarding dishwasher temperature logs. CNA-D 
stated whoever does the dishes is responsible for monitoring and documenting the temperature on the 
tracking sheet located above each dishwasher. 

On 8/22/24 at 11:55 AM, Surveyor interviewed UA-C regarding the neighborhood dishwasher temperature 
logs. UA-C stated UAs are responsible for checking regularly to make sure temperature logs are filled in by 
either CNAs or Dietary Aides. UA-C stated if logs are not filled in, UA-C reports the concern to the Unit 
Manager to follow-up.

On 8/22/24 at 12:29 PM, Surveyor interviewed Nursing Home Administrator (NHA)-A regarding monitoring 
and documenting dishwasher temperatures. NHA-A verified staff should monitor and document dishwasher 
temperatures daily on the neighborhoods.
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