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Legacy Nursing and Rehabilitation 2202 N Travis Ave
Cameron, TX 76520

F 0801

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Employ sufficient staff with the appropriate competencies and skills sets to carry out the functions of the
food and nutrition service, including a qualified dietician.

Based on interview and record review, the facility failed to have sufficient staff with the appropriate
competencies, and skills set to carry out the functions of the food and nutrition service for one cook (Cook
B) of three dietary cooks reviewed for qualified dietary staff in that:Cook B had not received the Texas food
handler certificate to carry out the functions of the food and nutrition services department.This failure could
place residents at risk of not having their nutritional needs met and place them at risk of food borne
illness.Findings included:Record review of [NAME] B's personnel file revealed a hire date as a cook on
11/25/2025 and there was no food handler's license certificate on file.During an interview on 02/02/2026 at
2:42 PM the Dietary Manager stated she started back at the facility on 01/26/2026 as the Dietary Manager
and [NAME] B texted her on 02/01/2026 to let her know that she did not have a food handler's license and
she was taking the class on 02/02/2026. The Dietary Manager stated that she was not aware [NAME] B did
not have her food handler's license and had been preparing meals in the kitchen. The Dietary Manager
stated it was expected for her to have checked to see if [NAME] B had her food handler's license. The
Dietary Manager stated it was expected for [NAME] B to have her food handler's license prior to preparing
food. The Dietary Manager stated it was important for [NAME] B to have her food handler's license for
proper handling of the food to avoid foodborne illness.During an interview on 02/02/2026 at 3:15 PM the
HR stated that [NAME] B started at the facility on 11/25/2025 as a cook. The HR stated that [NAME] B's
orientation was 11/26/2025 and the food handler's class was scheduled right after the hire date 11/25/2025,
actual date not recalled. The HR stated she did not know the reason [NAME] B did not take the food
handlers course when it was scheduled. The HR stated she had failed to verify if [NAME] B had taken the
food handler's course. The HR stated [NAME] B would have been responsible for giving the food handlers
certificate to her so she could file it. The HR stated it was expected for [NAME] B to have food service
license class to be completed before handling food.During an interview on 02/02/2026 at 7:30 PM the ADM
stated the Dietary Manager started working at the facility on 01/26/2026 and was responsible for making
sure [NAME] B had her food handler's license. The ADM stated HR would have been responsible for filing
the food handler's certificate for [NAME] B. The Adm stated it was important to have food handlers course
completed to make sure food was distributed safely.During an interview on 02/03/2026 at 12:20 PM [NAME]
B stated that she started the facility at the end of November 2025 and could not recall the exact date as a
cook. [NAME] B stated that she thought her food service certificate was still active. [NAME] B stated she
could not recall when her food handler's license expired, and she had failed to check to see if it was still
active. [NAME] B stated it was expected for her to have active food hander's license while preparing food to
make sure food was prepared safely. [NAME] B stated that she had just finished up her food handler's
course today 02/02/2026 and sent to the Dietary Manager.Record review of the facility's policy titled
Preventing Foodborne Illness Food Handling Policy and Procedure not
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dated revealed Purpose to provide guidance on proper food handling to avoid foodborne illness.3. All
employees who handle, prepare or serve food will be trained in the practices of safe food handling and
preventing foodborne illness. Employees will demonstrate knowledge and handling and preventing
foodborne illness. Employees will demonstrate knowledge and competency in these practices prior to
working with food or serving food to residents.
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