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Level of Harm - Minimal harm 
or potential for actual harm
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Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food 
in accordance with professional standards.

47065

Based on interviews and record reviews, the facility failed to store, prepare, distribute, and serve food in 
accordance with professional standards for food service safety for 1 of 1 kitchen. 

The facility failed to ensure [NAME] A checked and logged food temperatures before serving breakfast on 
07/29/24.

This failure could place residents who received meals and/or snacks from the kitchen at risk for foodborne 
illness. 

Findings included:

Record review of the facility's food temperature logbook revealed no entries for breakfast meal service on 
07/29/24. 

During an interview on 07/29/24 at 11:18 a.m., DA A revealed kitchen staff received complaints about the 
food being cold, but not during her workdays. DA A stated her workdays were Monday through Friday. DA A 
also stated cooks checked food temperatures before each meal service and documented food temperatures 
in the logbook. DA A stated residents' health could not be affected if the cook forgot to check and log food 
temperatures before serving meals because nursing staff would notify cooks if residents' meals were cold. 

During an interview on 07/29/24 at 11:23 a.m., [NAME] B revealed kitchen staff did not receive any 
complaints about the food being cold during her shift. [NAME] B stated she worked Thursday, Friday and 
Monday mornings. [NAME] B also stated Cooks checked and documented food temperatures in the logbook 
before meals were served for each meal service. [NAME] B stated she documented food temperatures in the 
logbook. [NAME] B also stated she forgot to take and document food temperatures for breakfast meal 
service because she was running behind and forgot about it. [NAME] B stated residents' health could not be 
affected if cook forgot to check and log food temperatures before serving meals because nursing staff would 
notify cooks if residents' meals were cold. 
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During an interview on 07/29/24 at 3:41 p.m., the DM revealed he sometimes received complaints about the 
food being cold, but he did not receive anything recently. The DM stated the cooks checked food 
temperatures before serving meals. The DM also stated cooks documented food temperature in the logbook. 
The DM stated residents' health could be affected if cooks did not check and document food temperatures 
before serving meals because food temperature could not be right. The DM explained residents could also 
become sick, but it was dependent on the meat and if the meat was not the right temperature. The DM 
further explained that residents could get food bugs. The DM stated he was informed by [NAME] B that she 
did not check and log food temperatures before serving breakfast on 07/29/24. The DM also stated this 
never happened in the past. The DM stated he did not recently retrain cooks on checking and documenting 
food temperatures. 

During an interview on 07/30/24 at 12:52 p.m., the DON revealed residents' could have upset GI (relating to 
the stomach and intestines) and psychosocial adverse effects if the cook forgot to check and log food 
temperatures before serving meals. 

Record review of the facility's Taking Temperatures policy and procedure, revised 06/01/19, revealed the 
following, 

The facility realizes the critical nature of serving foods at the correct temperatures to ensure the health of its 
residents. The facility will take and record the temperatures of all foods prior to service. Foods not at the 
correct temperature will be corrected or discarded as necessary.
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