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/\‘M The following deficiency relates to heatth
recertification survey conducted 6/3/2021 to
5/6/2021. (See the Code of Federa! Regulations
(42CFR) Part 483, Subpart B-C.)

Total residents: 53 :
F 812 | Food Procurement, Store/Prepare/Serve-Sanitary F812
8S=D | CFR(s): 483.60(iX1}(2)

§483.80(i) Food safety requirements,
The facility must -

§483.60(i)(1) - Procure food from sources
approved or considered satisfactory by federal,
state or {ocal authorities.

(I) This may Include food items obtained directly
from local producers, subject to applicable State
and local laws or regulations.

(i) This provislon does not prohibit or prevent }
facilities from using produce grown in facility é‘” we v fi"k’ S/ 3zl
gardens, subject to compliance with applicable
safe growing and food-handling practices.

{il) This provision does not preciude residents
from consuming foods not procured by the facility.

§483.60(1)(2) - Store, prepars, distribute and
serve food in accordance with professional
standards for food service safety.

This REQUIREMENT is not met as evidenced
by:

Based on observation, staff interview, and Food
and Drug Administration (FDA) guidefines, the
facllity falled to label and date multiple food items,
and refrain from storing thawing meat over ready
to eat food items or produce, The facility reported

LABORATORY DIRECTOR'S OR %MR ENTATIVE'S SIGNATURE TE (X5) DATE
- 3-—;_5—?- AdpiniSe s, ‘S‘Z § !&

Anydeﬁdmwmmmemwwwsk * el{ntesadeﬂdemywhhhmmsﬂmtion may be excused from comesting providing it is datermined that
other safeguards provide sufficlent protection to the pattents. (See instructions.) Except for nursing homes, the findings stated above ere disclosable 50 days
following the date of survey whether or not a plan of correction Is provided. For nursing homas, the above findings and plans of correction are disciosabie 14
days foilowing the dats thess documents are made avallable to the facility. If deficiencles are cited, an approved plan of commection is requisite to continued

program participation.
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to eat food items or produce. The facility reported
a census of 53 residents.

Findings include:

During a walk through of the Unit Kitchenette in
the 400 Skilled Hall on 5/3/21 at 10:45 AM,
observed a Thick and Easy orange juice
container opened and not dated; a clear Thick
and Easy container, opened and not dated; and a
cranberry cocktail thickened container opened
and not dated. Also noted a Thick and Easy
container dated 4/21 contained a scoop inside
with the handie in the powder.

During a walk through of the Kitchenette 600 Hall
on 5/4/21 at 5:56 AM, noted a container of clear
Thick and Easy not dated. The second shelf of
the refrigerator covered with debris of a sticky
substance and appeared to be a spilled liquid.
The red spilled liquid also noted on the bottom of
the refrigerator.

During a walk through of the Main Kitchen on
5/4/21 at 11:30 AM, noted two packages of sliced
meat placed directly on the top shelf, no pan
under the meat, and over ready-to-serve
peaches.

During a walk through of the Serving Kitchen for
the 500 and 600 Hall revealed an unlabeled and
undated iced coffee on the bottom shelf. In the
refrigerator, an opened sour cream container and
opened cottage cheese container, both undated.

On 5/4/21 at 1:48 PM, the Dietary Manager (DM)
reported he just started two weeks ago and is in
the process of organizing the kitchen. He
reported he is going to label the shelves in the
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walk in cooler so that staff know where things go.
The DM stated the far left shelf designated to be
just for meats and there shouldn't have been any
produce under the meat, it was likely moved over
from the shelf next to it.

The 2017 Food Code from the FDA, included the
following regulation;

3.5012(b) 5(i) - Physical barrier or methods of
separation of raw foods and ready to eat foods to
minimize cross contamination.

F 812
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The preparation of the following plan of correction does not constitute and should not be
interpreted as an admission nor an agreement by the facility of the truth of the facts alleged or
conclusions set forth in the statement of deficiencies. The plan of correction prepared was
executed solely because the provision of State and Federal law requires it.

F812 Food Procurement, Store/Prepare/Serve- Sanitary
No residents had food procured, stored, prepared and served in an unsafe or unsanitary
and all food was procured, stored, prepared and served in safe manor in accordance with
local, state and federal guidelines.

All residents will continue to have food procured, stored, prepared and served in a
sanitary and safe manor in accordance with local, state and federal guidelines.

All dietary staff have been re-educated on food procurement, storage, preparation and
service requirements.

¢ The items found opened and not dated were thrown away.

e The item found with a scope inside was thrown away.

e The 600 Kitchenette refrigerator was cleaned and cleaning tasks list updated
for all Kitchenettes to audit shelves for sticky residue.

e Raw food has been separated in the walk-in refrigerator away from ready to
eat food.

Facility administrator and/or designee will audit staff with understanding of food
procurement, storage, preparation and service requirements then report at QAPI monthly
for 3 months and then per QAPI standard team will determine length of reporting
requirements due to system change.

This Plan of correction represents facility compliance as of May 31¢, 2021.





