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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 50948

Residents Affected - Some Based on observations, interviews, 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 only kitchen
reviewed for food safety.

1. The facility failed on 05/01/2025 to ensure dented cans dated 04/28/2025 was placed in a separate
storage area to keep from being used for residents' meals.

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

Observation of dry storage on 4/29/2025 at 9:22am revealed the following: two 6lbs 90z cans of marinara
sauce dated 4/28/2025 was dented on the front.

In an interview with [NAME] A on 05/01/2025 at 1:05pm she stated it was the cook's responsibility to store
and inspect dry goods in the dry storage upon delivery. She stated if she observed a dented can, she would
let the DM know, and placed the dented can in the separate area the kitchen had for dented cans. She
stated the DM took a picture of the dented can and sent the photo to the vendor. [NAME] A stated the after
the food was stored, labeled, and dated, the DM would go behind staff and inspect items. [NAME] A stated
failure to keep dented cans separated could be used and cause sickness because dented cans could have
bacteria.

In an interview the DM on 05/01/2025 at 1:10pm who stated when the delivery truck delivered food to the
facility, the kitchen cooks was responsible for dry storage food items to be properly labeled, stored, and
inspected. He stated it was his responsibility to go behind the cooks and inspect all food items from the
previous delivery. He stated if staff identified a dented can, he took a picture of the dented can and sent the
picture to the vendor and was credited for the dented can. He stated dented cans was kept in separate area.
He stated dented cans could cause botulism. The DM provided the facility's food storage policy and indicated
the facility did not have a policy regarding dented cans.

(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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F 0812 Record review of the U.S. FDA Food Code 2022 reflected: Record review of the U.S. FDA Food Code 2022
reflected: Chapter 3 . FDA considers food in hermetically sealed containers that are swelled or leaking to be
Level of Harm - Minimal harm or adulterated and actionable under the Federal Food, Drug, and Cosmetic Act. Depending on the
potential for actual harm circumstances, rusted, and pitted or dented cans may also present a serious potential hazard. Food Labeling
[* .(b) A food which is subject to the requirements of section 403(k) of the act shall bear labeling, even
Residents Affected - Some though such food is not in package form.
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