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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
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675830 B. Wing 06/12/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

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 46525

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 in the facility's main kitchen reviewed
for food safety.

1. The facility failed to ensure the ice machine filter and vent was free from dirt and dust.

2.The facility failed to ensure food items in the refrigerator, freezer and dry storage room were labeled and
stored in accordance with the professional standards for food service.

3. The facility failed to discard items stored in refrigerator, freezers or dry storage that were not properly
labeled or past the 'best buy', consume by or expiration dates.

4. The handwashing sink garbage receptacle had items other than paper towels.

These failures could place residents at risk for food-borne illness and cross contamination.
Findings Included:

Observation of the Kitchen on 06/11/24 at 09:25 AM revealed the following:

-Handwashing sink garbage receptacle had items other than paper towels, there were product packaging, a
foam cup with red liquid, pieces of strawberries and gloves.

-On a storage shelf across from a prep table, on a 2nd row there was a box of iodized salt dated 06/06/24
with manufacturer recommended best by date 3 years from opening. There was no received by date and the
container was left open to air (not cover on the opening).

-2-5 Ibs. Original buttermilk pancake & waffle mix dated 10/24/23 and 04/18/24, unopened, manufacturer's
expiration date 08/23/23.

-1-Extra-large storage bin with lid labeled flour, no received by date, no opened date, manufacturer's
expiration date 06/03/24.

-Floor was dirty, had a slippery/greasy residue noted and bits of paper and trash on it.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0812 -1- Extra-large white bin with lid, labeled flour dated 06/03/24. No opened date and no consume or discard
date.

Level of Harm - Minimal harm or

potential for actual harm Observations of Reach-in refrigerator on 06/11/24 at 09:50 AM revealed the following:

Residents Affected - Many -Top row: -1 Large zip top bag with sliced yellow cheese labeled cheese dated 06/06/24, no end by or

consume by date.

Observations of Walk-in refrigerator on 06/11/24 at 09:54 AM revealed the following:

-1 medium zip top bag of table grapes dated 06/10/24 no end or consume by date, left opened to air.

-4-1 Ib. clear containers of whole strawberries with dated 06/10/24, 3 of the 4 containers were dated
06/11/24, they contained soft, darkened, dried appeared strawberries in containers, there were no consume

by or discard by date.

-1-1 Ib. clear container of strawberries with 2 strawberries in the container had mold on them, 1 strawberry
that was split open or inside of it was exposed as if had been sliced opened.

Observations of Walk-in Freezer on 06/11/24 at 10:16 AM revealed the following:

-1 extra-large tri-tip beef/brisket on bottom of shelf, date smeared, no label of item description.

-1 box of plant-based patties with 20 or more patties (40 servings per nutrition label) in a bag left open to air.
Observations of Kitchen on 06/11/24 at 10:25 AM revealed the following:

-1-large rack with a plastic cover over it labeled desserts dated 06/11/24. There were several different items
on the rack but not labeled. The top row had approximately 20-24 small bowls of salads, two rows down,
approximately 16-20 slices of cheesecake with red sauce on top, a few rows down, were 2 rows of
approximately 36-40 small bowls of sliced strawberries covered with plastic wrap and under that was a
medium shallow pan with salad mix inside, covered in plastic wrap, not on ice.

Observations of Dry Storage Room on 06/11/24 at 10:28 AM revealed the following:

-1-box (12 pies) of Oatmeal Creme Pies (7 remaining) dated 05/07/24 opened, there was no opened date, no
end by or consume by date.

-1 large zip top bag labeled fish fry mix dated 06/04/24, no end by or consume by date.
-1- extra-large zip top bag of uncooked rice dated 06/04/24 no end by or consume by date.

-1-6.63 Ibs. can of beef stew dated 05/31/24 with dented can on center bottom of can manufactured
expiration date 01/11/26.

-1-6 Ibs. 9 oz can of diced tomato in juice dated 04/15/24 with dented top left.

(continued on next page)
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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0812 -1-6 Ibs. 8 oz can of spaghetti sauce with tomato bits dated 06/11/24, dented top right.

Level of Harm - Minimal harm or Observations of the Ice Machine Closet on 06/12/24 at 09:42 AM revealed the following:
potential for actual harm
- Ice Machine plastic vent, located on the right side of the machine, the vent slats had dust on them.
Residents Affected - Many
In an interview on 06/11/24 at 10:47 AM with the Cook, she stated we do inventory of dry storage and
labeling. She stated we also can do inventory of the refrigerator. The cook stated they use FIFO (first in-first
out) system. She stated she tried to put older stuff up front so staff can see the date to pick the older date
first.

In an interview on 06/11/23 at 03:17 PM, with the Dietary Manager, revealed the facility kept dry goods that
were opened for 72 hours. He stated he was the one who checked the truck when it comes in with food
deliveries. The Dietary Manager stated the covered rack sitting in the kitchen with different food items
marked dessert the top row was going to one floor and the next set was going to another floor and the last
three rows were for a different floor. DM stated the rack had only been sitting out for about 15-20 minutes.
He stated the ice machine was not working, the one they normally use but the water had been turned back
on to the ice machine on the 1st floor of the building #3 and that was the one they were using for now. The
Dietary Manager stated the kitchen managed the ice machine on the 3rd floor, but maintenance maintained
this one. He stated the concern regarding the dirty vent and filter was cross contamination.

Review of the facility's Food Receiving and Storage Policy dated March 2001: Revision October 2017,
version 1.3, reflected Policy Statement: Foods shall be received and stored in a manner that complies with
safe food handling practices. Policy Interpretation and Implementation: 1. Food services, or other designated
staff, will maintain clean food storage areas at all times. 2. When food is delivered to the facility it will be
inspected for safe transport and quality before being accepted. 3.The food and nutrition services manager
shall verify the latest approved inspection and also monitor the food quality of the supplier. 7. Dry foods that
are stored in bins will be removed from original packaging, labeled and dated (use by date). Such foods will
be rotated using a first in - first out system. 8.All foods stored in the refrigerator or freezer will be covered,
labeled and dated (use by date). 11. Wrappers of frozen foods must stay intact until thawing.

(continued on next page)
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(X4) ID PREFIX TAG

SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0812

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

Review of the U.S. FDA Food Code 2022 reflected: Chapter 2 . section 2-301 Hands and Arms. 2-301.11
Clean Condition. Food Employees shall keep their hand and exposed portions of their arms clean. 2-301.12
Cleaning Procedure. (C). To avoid recontaminating their hands or surrogate prosthetic devices, food
employees may use disposable paper towels or similar clean barriers when touching surfaces such as
manually operated faucet handles on a Handwashing Sink or the handle of a restroom door. 2-201.14 When
to Wash. Food Employees shall clean their hands and exposed portions of their arms as specified under
section 2-301.12 immediately before engaging in food preparation including working with exposed food,
clean equipment and utensils, and unwrapped single service and single-use articles. and: (A) After touching
bare human body parts other than clean hands and clean, exposed portions of arms; (B) After using the toilet
room; (C) After caring for or handling service animals or aquatic animals as specified in 2-403.11(B); (D)
Except as specified in 2-401.11(B), after coughing, sneezing, using a handkerchief or disposable tissue,
using tobacco products, eating, or drinking; (E) After handling soiled equipment or utensils; (F) During food
preparation, as often as necessary to remove soil and contamination and to prevent cross contamination
when changing tasks; (G) When switching between working with raw food and working with ready-to-eat
food; (H) Before donning gloves to initiate a task that involves working with food; and () After engaging in
other activities that contaminate the hands. Section 2-301.15 Where to Wash. Food Employees shall clean
their hands in a Handwashing Sink or approved automatic handwashing facility and may not clean their
hands in a sink used for food preparation or ware washing, or in a service sink or a curbed cleaning facility
used for the disposal of mop water and similar liquid waste. Chapter 3 . section 3-201.11 Compliance and
Food Law: . C. Packaged Food shall be labeled as specified in LAW, including 21 CFR 101 Food Labeling [* .
(b) A food which is subject to the requirements of section 403(k) of the act shall bear labeling, even though
such food is not in package form. (c) A statement of artificial flavoring, artificial coloring, or chemical
preservative shall be placed on the food or on its container or wrapper, or on any two or all three of these, as
may be necessary to render such statement likely to be read by the ordinary person under customary
conditions of purchase and use of such food. The specific artificial color used in a food shall be identified on
the labeling when so required by regulation in part 74 of this chapter to assure safe conditions of use for the
color additive.], 9 CFR 317 Labeling, [*(a) When, in an official establishment, any inspected and passed
product is placed in any receptacle or covering constituting an immediate container, there shall be affixed to
such container a label .Marking Devices, and Containers, and 9 CFR 381 Subpart N Labeling and
Containers, and as specified under S 3-202.18. Section 3-302.12 Food Storage Containers, Identified with
Common Name of Food: Except for containers holding FOOD that can be readily and unmistakably
recognized such as dry pasta, working containers holding food or food ingredients that are removed from
their original packages for use in the food establishment, such as cooking oils, flour, herbs, potato flakes,
salt, spices, and sugar shall be identified with the common name of the food. Section 3-501.17 . Commercial
processed food: Open and hold cold . B. 1. The day the original container is opened in the food
establishment shall be counted as Day 1. 2. The day or date marked by the food establishment may not
exceed a manufacturer's use-by date if the manufacturer determined the use-by date based on food safety.
C. 2. Marking the date or day of preparation, with a procedure to discard the food on or before the last date
or day by which the food must be consumed on the premises, sold, or discarded as specified under (A) of
this section. 3. Marking the date or day the original container is opened in a food establishment, with a
procedure to discard the food on or before the last date or day by which the food must be consumed on the
premises, sold, or discarded as specified under (B) of this section. Definitions 3. Food Receiving and Storage
- When food, food products or beverages are delivered to the nursing home, facility staff must inspect these
items for safe transport and quality upon receipt and ensure their proper storage, keeping track of when to
discard perishable foods and covering, labeling, and dating all PHF/TCS foods stored in the refrigerator or
freezer as indicated. Chapter 5 . Section 5-205.11 Using a Handwashing Sink (A) A Handwashing Sink shall
be maintained so that it is accessible at all times for Employee use. Section 5-501.16 Storage Areas, Rooms,
and Receptacles, Capacity and Availability . (B) A receptacle shall be provided in each area of the Food
establishment or premises where refuse is generated or commonly discarded, or where recyclables or
returnables are placed. (C) If disposable towels are used at handwashing lavatories, a waste receptacle shall

ha Inratad at aarh lavatans ar aranin Af adiarant lavatariae Qartinn B.AN1 112 Cavarina Rarantarlac

FORM CMS-2567 (02/99)

Previous Versions Obsolete

If continuation sheet
Page 4 of 5

Event ID: Facility ID:

675830




Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 09/27/2024
Form Approved OMB
No. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

675830

(X2) MULTIPLE CONSTRUCTION

A. Building
B. Wing

(X3) DATE SURVEY
COMPLETED

06/12/2024

Autumn Leaves

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE

1010 Emerald Isle Dr
Dallas, TX 75218

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG

SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0812

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

eCFR- Code of Federal Regulations are indicating within the text by an *- www.ecfr.gov

FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID:

Facility ID:
675830

If continuation sheet
Page 5 of 5




