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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 48753

Residents Affected - Many Based on observation, interview, and record review, the facility failed to store, prepare, distribute, and serve
food in accordance with professional standards for food service safety for 1 of 1 kitchen, in that:

1. The facility ice machine that provided ice for resident beverages at meals had visible rust on the outside
and inside of the machine and contained large sections of yellow and brown ice.

This failure could place residents who drink beverages with ice from the kitchen at risk for becoming sick
from contaminated ice.

The findings were:

During an observation, 04/22/2025 at 11:02 a.m., the ice machine utilized by the kitchen for resident
beverages was observed to have large sections of yellow and brown colored ice inside of the machine and
rust stains on the inside and outside walled surfaces of the ice machine.

During an interview with the Dietary Cook, 04/22/2025 at 11:42 a.m., the Dietary [NAME] stated the facility
only had one ice maker and the facility residents were served ice from the ice maker for all beverages at
meals. The Dietary [NAME] stated maintenance was responsible for cleaning the ice machine and said she
did not know how often the ice machine should be cleaned. The Dietary [NAME] stated she had observed
yellow and brown ice and rust on the machine and stated she had reported the issue to the Dietary
Supervisor. The Dietary [NAME] stated she had not notified the Maintenance Director about the dirty ice and
ice machine because that is [Dietary Supervisor name]'s job to do, not mine to do. The Dietary [NAME] said
it was important to keep the ice machine clean because it could grow mold and all kinds of stuff in there and
stated a resident could get real sick from receiving ice from a contaminated ice machine. The Dietary
[NAME] stated she had not received training on cleaning the ice machine.

During an interview and observation with the Dietary Cook, 04/22/2025 at 11:52 a.m., the Dietary [NAME]
observed the ice machine and stated, Yes, | see the yellow ice and rust and rust build up inside and stated it
appeared the ice machine had not been cleaned and stated it was the Maintenance Director's job to clean
the ice machine.
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F 0812 During an interview with LVN A, 04/23/2025 at 10:00 a.m., LVN A revealed she had observed yellow or
brown ice in the ice machine and said, When | get ice, | get it from a section of the ice machine where it is

Level of Harm - Minimal harm or not yellow or brown. | just get ice around it. LVN A stated she had not reported the discolored ice because

potential for actual harm everybody has seen it and it's been like that for a long time.

Residents Affected - Many During an interview with LVN C, 04/23/2025 at 12:00 p.m., LVN C stated she had observed facility residents

being served yellow or brown ice and had observed yellow and brown ice in the ice machine. LVN C stated
she had not reported the discolored ice because | know it is something they are aware of. LVN C stated, |
noticed it when | started working here and | thought it was kind of gross. LVN C stated she had been working
at the facility for 1 1/2 months.

During an interview with the Dietary Supervisor, 04/24/2025 at 9:37 a.m., the Dietary Supervisor stated the
Maintenance Director and Dietary Supervisor were responsible for ensuring the ice machine was cleaned
and stated it should have been cleaned on a weekly basis. The Dietary Supervisor said, the cleaning
schedule was in the Maintenance Director's computer program as a weekly task and said, But are all
responsible for pulling out that yellowish looking ice and not serving it to our residents. The Dietary Manager
stated the ice machine was cleaned on 4/22/2025 and stated it was important for the ice machine to be
clean, because it is about sanitation and infection control and keeping our residents safe and happy. The
Dietary Supervisor stated a resident who received ice from a dirty or contaminated ice machine could get
sick if their immune system is down. The Dietary Supervisor stated the ice discoloration was due to the city
water and occurred when the city flushed the fire hydrants. The Dietary Supervisor stated the city would
notify the facility when they were flushing the hydrants, and this notification would give the facility the ability
to make a plan to clean the ice machine according to the city notification.

During an interview with the Maintenance Director, 04/24/2025 at 12:34 p.m., the Maintenance Director
stated he was responsible for cleaning the ice machine and stated, | pulled out the filters and clean them and
then | check for the yellow ice due to the city water and | scoop it out and throw it in the sink in the kitchen
and wipe the inside down but sometimes | forget, that is probably why there was rust on it. The Maintenance
Director stated there was no specific clean schedule but stated he cleaned the filters on the ice machine
once a month and said, The yellow ice, if | think about it when | walk by, | will scoop it out. It is usually worse
when the city flushes the hydrants on every other Thursday. The Maintenance Director stated there was not
an assigned task in the maintenance program and stated he had not received any training on how to clean
the ice machine. The Maintenance Director stated it was important to clean the ice machine so the residents
would have clean ice.

During an interview with the facility Administrator, 04/24/2025 at 1:24 p.m., the Administrator stated the
facility Maintenance Director was responsible for cleaning the ice machine and said he thought the ice
machine should be cleaned monthly. The Administrator stated it was important for the ice machine to be
cleaned for sanitation and we don't want to grow any bacteria and for health and safety. The Administrator
stated he was not sure what harm could occur to a resident who received ice from a contaminated or dirty ice
machine but stated, | know it would not be healthy. The Administrator stated the Dietary Supervisor and
Maintenance Director probably had training on cleaning the ice machine.

During an observation of the ice machine, 04/24/2025 at 3:15 p.m., the outside and inside of the ice machine
walled surfaces had been cleaned and there was no rust observed. Yellow ice was observed in the middle of
the ice in the ice machine.
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F 0812 Record review of a facility document titled, Environment (Dining Services Policy and Procedure Manual,
Copyright Original 5/2014, Revised 9/2017), revealed a policy statement, All food preparation areas, food
Level of Harm - Minimal harm or service areas, and dining areas will be maintained in a clean and sanitary condition. The procedures for the
potential for actual harm policy included, 1. The Dining Services Director will ensure that the kitchen is maintained in a clean and
sanitary manner 2. The Dining Services Director will ensures that all employees are knowledgeable in the
Residents Affected - Many proper procedures for cleaning and sanitizing of all food services equipment and surfaces .4. The Dining

Services Director will ensure that a routine cleaning schedule is in place for all cooking equipment, food
storage areas, and surfaces.
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