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Villa Valencia Healthcare Center 25000 Calle DE Los Caballeros
Laguna Hills, CA 92653

F 0812

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

41941

Based on observation, interview, and facility P&P review, the facility failed to ensure the sanitary 
requirements were met in the kitchen as evidenced by:

* The facility failed to ensure the use of hair and beard restraints was implemented by the dietary staff 
member working in the kitchen. This failure posed the risk to cause foodborne illnesses in a medically 
vulnerable resident population who consumed food prepared from the kitchen.

Findings:

According to the USDA Food Code 2022, Section 2-402 Hair Restraints, food employees shall wear hair 
restraints such as hats, hair coverings or nets, beard restraints, and clothing that covers body hair, that are 
designed and worn to effectively keep their hair from contacting exposed food; clean equipment, utensils, 
and linens; and unwrapped single service and single use articles.

Review of the facility's P&P titled Dress Code for Women and Men dated 2018 showed the kitchen staff must 
wear a hair covering in the kitchen. The P&P also showed the kitchen staff member with beards and 
mustaches (any facial hair) must wear beard restraint.

On 1/23/25 at 1207 hours, an observation and concurrent interview was conducted with the Dietary Services 
Director. The Dietary Services Director was observed without a hair covering and [NAME] 1 was observed 
without a beard covering inside the kitchen. The Dietary Services Director verified the findings and stated the 
kitchen staff member should always wear a hairnet while working in the kitchen. However, the Dietary 
Services Director stated he did not know if the kitchen staff member had to wear a beard covering. The 
Dietary Services Director stated he would have [NAME] 1 wear a mask.

On 1/23/25 at 1327 hours, an interview was conducted with the Administrator and DON. The Administrator 
and DON was informed of the above findings. The Administrator stated the kitchen staff member should be 
wearing the hair and beard coverings accordingto the facility's policy.
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