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Oakview Skilled Nursing 3557 Campus Dr
Thousand Oaks, CA 91360

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.

33720

 Based on record review and interview, the facility failed to follow it's policy and procedure to consistently 
monitor temperature controls from the time food leaves the kitchen to transport and distribution to residents. 
This failure occurred in 1 of 21 opportunities for monitoring. This failure risks residents receiving their food 
outside of appropriate temperature range.

Findings:

During a review of facility policy and procedure titled, Service Temperature of Food, dated 10/17/22, 
indicated in part .Record reading on Food Temperature Chart form 401, at beginning of tray line and at end 
of tray line .

During a concurrent interview and record review on 12/01/22, starting at 2 p.m., with lead cook (LC), while 
reviewing the Temperature Log for breakfast, lunch and dinner for the week of 11/05/23 through 11/11/2023, 
log temperature recordings were missing for the dinner meal on 11/07/23. LC acknowledged missing 
temperature recordings, while also acknowledged that the responsibility for filling out log is the LC. LC 
confirmed she was the LC on 11/07/23, and stated, I think it slipped my mind, I know it's my responsibility, I 
just can't tell you why I didn't do it that evening. 
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