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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 46486

Residents Affected - Some Based on observation, interviews, and record reviews the facility failed to ensure food was stored, prepared,
distributed, and served in accordance with professional standards for food service safety for the facility's only
kitchen, reviewed for food storage, labeling, dating, and kitchen sanitation.

The facility failed to ensure staff were wearing the appropriate hair and beard coverings.
This failure could place residents at risk for food contamination and foodborne iliness.
Findings included:

Observation on 01/29/25 at 11:36 AM of the kitchen revealed Dietary Manager (DM) had facial hair on his
chin, and he was not wearing a beard covering. The DM was observed checking temperatures of the food
they prepared for the lunch meal service.

In an interview on 01/30/25 at 03:35 PM, the DM stated that he had been the DM for over a year. He was
made aware that during food temperatures he did not have a beard covering and that the Environmental.
Director was observed taking food off the tray stand and delivered food to residents and he was not wearing
a beard covering. The DM revealed he had beard coverings in the kitchen. The DM said the purpose of
wearing a beard covering was to catch hair so it would not fall into the residents’ food. The DM said if that
were to happen it could contaminate the food.

Review of the Employee Sanitation policy dated October 1, 2018, reflected: 3b. Hairnets, headbands, caps,
beard coverings or other effective hair restraints must be worn to keep hair from food and food-contact
surfaces.

Record review of the Federal Food Code 2022 reflected: 2-402.11 Effectiveness. (Hair Restraints) 1. Code of
Federal Regulations, Title 21, Sections 110.10 Personnel. (b) (1) Wearing outer garments suitable to the
operation (4) Removing all unsecured jewelry (6) Wearing, where appropriate, in an effective manner, hair
nets, head bands, caps, beard covers, or other effective hair restraints (8) Confining .eating food, chewing
gum, drinking beverages or using tobacco and (9) Taking other necessary cautions

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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