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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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

50818

Based on observations, interviews, and record review, the facility failed to store, prepare, distribute, and 
serve food under sanitary conditions in the kitchen.

1. The Dishwasher was not wearing a hairnet while working in the kitchen.

2. The Dishwasher was running dishes through the dish machine while the temperature gauge indicated the 
water was 106 F. 

This failure could place residents who ate meals prepared in the kitchen at risk for food borne illness.

Findings included:

During an observation on 3/29/25 at 2:15 p.m., the Dishwasher was washing dishes in the kitchen while not 
wearing a hairnet.

During an interview on 3/29/25 at 2:20 p.m., the Dishwasher said he only wore a hairnet in the main area of 
the kitchen, not while in the back washing dishes. He said the facility had an issue with running out of hot 
water when the laundry staff were running the laundry machines. He said they had to stay in communication 
with the laundry staff and make sure they would not run the laundry machines while the kitchen was washing 
dishes or during meal service. He said there had been no problems today and staff kept a log of anytime 
water temperature was too low to wash dishes . 

During an interview on 3/29/25 at 2:22 p.m., the Dishwasher washed a load of dishes in the dish machine 
while the temperature gauge indicated a water temperature of 106 F; a sign posted next to the dish machine 
indicated a temperature of 120 F was required for dishes to be sanitized.

During an interview on 3/29/25 at 2:23 p.m., the Dishwasher said the temperature had been above 120 F all 
day. He said the dishes that he just washed in 106 F water looked clean and did not need to be rewashed. 

(continued on next page)
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During an interview on 3/29/25 at 2:25 p.m., Dietary Aid A said the facility had an issue with running out of 
hot water, but it had been fixed by the Maintenance Supervisor. She said she could not recall the last day 
there was an incident of running out of hot water, and there had been no incidents today . 

During an interview on 3/29/25 at 3:00 p.m., the ADM said the facility had an incident of running out of hot 
water in January of 2025 and the Maintenance Supervisor repaired the water heater. She said the washing 
machines could not be run while the dish machine was being ran or they would use all the hot water. She 
said she in-serviced kitchen staff regarding infection control, dishwashing, and required temperatures for 
sanitizing dishes. She said she already in-serviced kitchen staff again today and instructed them to re-wash 
all dishes and to use the 3-compartment-sink, which used lower temperature and chemical sanitization, if the 
water temperature was below 120 F .

During an interview on 3/29/25 at 3:45 p.m., the Housekeeping Supervisor said the issue of running out of 
hot water was first identified in January of 2025. He said the Maintenance Supervisor ordered the parts and 
made the repairs and there had been no incidents of running out of hot water since. He said the problem only 
affected the kitchen and laundry room, which had separate hot water tanks from the rest of the facility. He 
said the washing machines used too much hot water and there was none left in reserve for washing dishes. 
He said he in-serviced laundry staff not to run washing machines during meal service or when the kitchen 
was washing dishes. He said the ADM in-serviced kitchen staff to monitor the water temperatures and report 
any incidents concerning the hot water to supervisors .

During observations on 3/29/25 at 4:25 p.m., the Dishwasher was wearing a hairnet and washing a load of 
dishes in the dish machine; the temperature gauge on the dish machine indicated the water temperature was 
121 F.

During a telephone interview on 3/29/25 at 4:30 p.m., the Maintenance Supervisor said he was unaware of 
any problems with the hot water at the facility. He said the facility began running out of hot water in the 
kitchen in January 2025. He said there were error codes displayed on the water heater that indicated the 
blower motor and a gas valve were faulty. He said he ordered the parts and repaired the unit and there had 
not been any more incidents reported to him. He said laundry staff were supposed to shut off laundry 
machines and not run them when dishes were being washed because the laundry machines used around 
100 gallons of water and would use all of the hot water reserves. He said the issue only affected the kitchen 
and laundry room because the rest of the building had separate water heaters. He said he checked the water 
temperatures in resident rooms daily and kept a temperature check log and had not identified any concerns .

Review of receipt from local a local plumbing company dated 1/9/24 revealed a ball valve was replaced in 
the boiler room kitchen.

Review of DAILY WATER TEMP LOG for April 2024 through March 2025 revealed all daily water 
temperature checks in resident rooms and care areas fell within the 100 F to 110 F temperature.

Review of in-service dated January 2025 titled Dish Machine and Ware Washing.

Review of in-service dated 1/27/25 titled Laundry Wash Cycles and Time.
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Review of in-service dated 3/29/25 titled Infection Control and Regulations.

Review of policy titled Ware Washing last revised on 5/2018 indicated the following:

 .Improper temperatures and/or sanitizer strength will be reported to the person in charge immediately and 
manual ware washing and/or paper products will be implemented until the problem is corrected .
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