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Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food 
in accordance with professional standards.
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F 0812

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

Based on observation, interview, record review, review of a U.S. Food and Drug Administration document, 
and review of the facility's policies, the facility failed to provide a safe, sanitary environment for food 
production and storage, which could affect 117 of the 117 current residents that received food from the 
kitchen.During the initial kitchen tour on 09/02/2025, observations revealed staple food bins unlabeled and 
undated, other commercial mixes out of the original packaging with no opened date, and personal items, 
including backpack and jacket, stored in the dry storage room on top of canned and packaged foods. Also, 
temperatures were missing on the logs for the tray line and for the walk-in refrigerator and freezer. 
Observation of the kitchen ceiling on 09/03/2025 and 09/04/2025 revealed dripping condensation and 
peeling gray paint on the ceiling. Observation of one nourishment refrigerator on 09/05/2025 revealed an 
expired item which had no opened date marked on it, and review of another nourishment refrigerator 
temperature log revealed the log had the acceptable range for the refrigerator was 36 degrees Fahrenheit (F) 
to 46 degrees F, instead of the facility's policy of at or below 41 degrees F. On 09/04/2025, this refrigerator's 
temperature was recorded at 42 degrees F. The findings include:Review of the facility's policy titled, Food 
Preparation and Service, revised November 2022, revealed identification of potential hazards in the food 
preparation process and adhering to critical control points could reduce the risk of food contamination and 
thereby minimize the risk of foodborne illness. Further review revealed food preparation staff must adhere to 
proper hygiene and sanitary practices to prevent the spread of foodborne illness. Per the policy, appropriate 
measures must be used to prevent cross contamination, including sanitizing towels and cloths used for 
wiping surfaces in containers filled with approved sanitizing solution. Additional review revealed proper hot 
and cold temperatures were maintained during food distribution and service, and foods held above 41 
degrees Fahrenheit (F) and below 135 degrees F must be discarded after 4 hours. The policy also revealed 
the temperatures of foods held in steam tables were monitored throughout the meal service by food service 
staff.Review of the facility's policy titled, Food Receiving and Storage, revised November 2022, revealed 
foods were to be stored in a manner that complied with safe food handling practices. The review also 
revealed when food was delivered to the facility it was inspected for safe transport and quality before being 
accepted. Further review revealed dry foods that were stored in bins were removed from the original 
packaging, labeled and dated with the deadline of when the food must be used, and such foods were rotated 
using a first in, first out system. Continued review revealed food must not be stored under leaking waterlines, 
including under lines on which water had condensed. Additional review revealed all foods stored in the 
refrigerator or freezer were covered, labeled, and dated with the use-by-date. Further review revealed 
refrigerated foods were stored at or below 41 degrees F, and were labeled, dated, and monitored so they 
were used by their use-by-date, frozen, or discarded. The review also revealed frozen foods were maintained 
at a temperature to keep the food frozen solid, with wrappers of frozen foods remaining intact until thawing. 
Continued review revealed all food items to be kept at or below 41 degrees F on the nursing units, were 
placed in the nourishment refrigerator and labeled with a use-by-date. The policy also revealed refrigerators 
must have working thermometers and be monitored for temperature according to state-specific guidelines. 
Review of the facility's policy titled, Refrigerators and Freezers, revised November 2022, revealed the facility 
must ensure safe refrigerator and freezer maintenance, temperature and sanitation, and must observe food 
expiration guidelines. Further review revealed refrigerators must keep foods at or below 41 degrees F and 
freezers keep foods frozen solid. Continued review revealed monthly tracking sheets for all refrigerators and 
freezers were posted to record temperatures and must include time, refrigerator temperature, initials, and 
action taken if the measured temperatures were not acceptable. Additional review revealed all food was 
appropriately dated to ensure proper rotation. Further review revealed supervisors were responsible for 
ensuring food items in the pantry, refrigerators, and freezers were not used past their use-by or expiration 
dates.Review of the document, U.S. Food and Drug Administration [FDA] 2022 Food Code, 01/18/2023 
Version, revealed the FDA recommended that food entities limit the cold storage of ready-to-eat foods to a 
maximum temperature of 41 degrees F for food safety.Observation during the initial kitchen tour on 
09/02/2025 at 6:17 PM revealed a mixing bowl and frying pans turned up, and a clear bin with assorted 
utensils turned up and uncovered on the bottom shelf in the production area next to the pot and pan sink. 
The chopping boards were stored on the bottom shelf of the same wire rack with no liner or other protection 
from potential splash underneath. Further observation of the shelf opposite the pot and pan sink revealed 
cornmeal and flour packages opened and undated, and sprouting potatoes in a bowl with dusty rim, sitting on 
top of the ingredient bins on a shelf and undated. Continued observation revealed a clear, round container 
with a red top holding a brown crumb looking substance, unlabeled and undated. Also observed was a 
package of yellow cake mix that was opened, but undated, as well as an opened bottle of hot sauce, 
unrefrigerated with no opened date or use-by-date. Additional observation of the same shelf revealed a beef 
flavor package opened, without a seal and not dated; biscuit gravy mixes and white grits in a clear zip lock 
bag, undated. Observation also revealed a box of quick oats with an opened end and not dated. Observation 
of the reach-in refrigerator revealed an opened package of shredded cheese, undated. Observation of the 
kitchen dry storage room on 09/02/2025 at 6:40 PM revealed an ingredient bin of thickener opened and 
undated; pasta and rice in four ingredient bins not dated; two dented #10 cans of butter beans on the second 
shelf with the other #10 cans; and five bags of yellow cake mix on the shelf with no date. Further observation 
in the dry storage room revealed staff personal items on the shelf, including a purse, a mobile phone, and a 
grocery bag.Review of the food tray line temperature log during the initial tour on 09/02/2025 at 6:17 PM 
revealed the temperatures were not recorded for 08/31/2025, 09/01/2025, and 09/02/2025 breakfast. The 
temperature log for the walk-in refrigerator and freezer did not record the AM shift temperatures for 
09/02/2025.In an interview with the Dietary Manager (DM) on 09/02/2025 at 6:47 PM, he stated staff was 
supposed to keep the dented cans on the bottom shelf. Review of the lunch tray line temperature log on 
09/03/2025 at 11:00 AM revealed breakfast temperatures were filled in for 08/31/2025, 09/01/2025, and 
09/02/2025. Observation on 09/03/2025 at 11:15 AM revealed a black backpack and jacket lying on top of 
the #10 cans, by the dry storage room door. Observation of the kitchen ceiling on 09/03/2025 at 11:21 AM 
revealed dripping condensation from the vent between the freezer door and the tray line. Observation also 
revealed peeling gray paint on the ceiling located behind the vent with condensation and in front of the 
freezer door. Observation of the tray line on 09/04/2025 at 11:13 AM revealed the Dietary Manager (DM) 
leaning over the line with his name badge dangling and dragging over food under preparation while working 
on production.Observation of the kitchen dry storage room on 09/04/2025 at 11:15 AM revealed three staff 
backpacks, one bottle of water, a sweat jacket, and an apron. Further observation revealed one backpack 
was resting on the shelf with canned goods. Also, there was one backpack, along with a water bottle and 
apron, resting on boxed produce and one backpack with one jacket hanging on a corner pole, supporting the 
shelving.Observation of the tray line in the kitchen on 09/04/2025 at 11:21 AM revealed water dripping from 
the vent in the ceiling above the space between the walk-in freezer door and the tray line. Further 
observation revealed chipping paint from the ceiling space by the vent.Observation of the nourishment 
refrigerator in the medication room by the 400-600 Halls on 09/05/2025 at 9:04 AM revealed one opened 
container of Med Pass Fortified Nutritional Shake, 2.0+, Butter Pecan flavor, had expired on 09/01/2025 and 
had no opened date marked.Review of the nourishment refrigerator temperature log in the medication room 
by the 100-300 Halls on 09/05/2025 at 8:52 AM revealed a recorded temperature of 42 degrees F on 
09/04/2025. Further review revealed the form indicated the acceptable range for the refrigerator was 36 
degrees F - 46 degrees F. During an interview with the Maintenance Director on 09/05/2025 at 2:00 PM, he 
stated a pipe ran through the attic above the tray line, and the condensation built up due to the attic being 
hot. He stated they tried to adjust the pipe and the insulation in the attic. During additional interview with the 
Dietary Manager (DM) on 09/05/2025 at 2:35 PM, he stated air conditioning produced condensation on the 
ceiling, and he was not sure why. He stated the condensation would be a concern for physical 
contamination. He stated the peeling paint on the ceiling was concerning for the same reason, and he would 
not want a paint chip in his food. He stated when food was delivered, they followed the process of first in, first 
out, bringing older items forward. He also stated the walk-in freezer was first priority with deliveries, and 
undated food could be expired and not be safe to consume. He stated he usually put away stock. He also 
stated when staff was stocking, and they took inner bags of food out of the box, they should put the date on 
the bag. He stated normally they would put a date on dry staples like thickener and flour and, if in bulk, still 
need to put the date on the package. He stated it was fair to say those might not be safe to use when not 
knowing the opened date. He stated they put dented cans on a dedicated shelf for vendors to take back. He 
stated any dented can should not be used, and especially dents on top could allow air in, allowing bacteria to 
grow, and the can could contain the botulinum toxin. He stated they do not have a break room or storage for 
personal items, but staff should not be storing items in the dry storage area because it could cause cross 
contamination. He stated the [NAME] was responsible to document tray line temperatures on the log. He 
stated they were expected to document those before beginning to serve, so immediately. He stated 
measuring the temperatures was important, so they knew the food was at a safe temperature and hot for 
palatability. He further stated, without measuring the temperature, staff could not know the food was safe to 
serve. The DM stated the cook was responsible to document the walk-in freezer temperature logs. He stated 
keeping the log was important to ensure the temperatures were in a safe range and not thawed. He also 
stated the safest temperature for refrigeration was between 32 degrees (F) and 41 degrees (F). He stated he 
checked the logs daily. He stated freezer temperature should be anything below 0 degrees (F). The DM 
stated pans and mixing bowls should be air dried before storing and should be stored top down. He also 
stated the problem with opened items such as cake mix was drawing infestation. He stated those should be 
dated even if sealed. He stated the hot sauce might have been someone's personal item, but it should not 
have been stored there, and if it had been used, it should have been dated. During an interview with the 
Infection Prevention Nurse on 09/05/2025 at 3:53 PM, she stated she felt there would be limited risk of cross 
contamination from staff personal items in the dry storage room. However, she stated there was breakroom 
space with lockers that kitchen staff should use for storing their personal items. During interview with the 
Director of Nursing (DON) on 09/05/2025 at 4:11 PM, she stated her expectation was that food served was 
not expired. She stated she expected food temperatures to be taken and be in the correct range, including 
temperatures for hot drinks, for safety, and so they would not be contaminated with bacteria. She stated she 
would want to know food expiration dates for safety, and the concept was the same as dating medications 
when opened. She stated she expected there would be a designated area to store personal items to keep 
food safe and free from cross contamination. She stated her expectation was that the food service staff 
followed policies for maintaining refrigerator and freezer temperatures. Overall, she stated she expected food 
service staff to follow policy and accepted procedures in the kitchen. During interview with the Administrator 
on 09/05/2025 at 4:03 PM, he stated he felt personal items kept in the dry storage room was not a potential 
infection control issue. He stated he did not see the risk because a jacket or backpack would not be in 
contact with the food items, only the outside of cans or other containers. Also, he stated he had no objections 
to the findings in the kitchen.
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Provide and implement an infection prevention and control program.
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Residents Affected - Few

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview, record review, and review of the facility's policies, the facility failed to provide a safe, 
sanitary, and comfortable environment, and to prevent the onset and transmission of communicable 
diseases and infections by failing to disinfect 1 of 9 Hoyer lifts observed.The findings include:Review of the 
facility's policy titled, Cleaning and Disinfection of Resident-Care Items and Equipment, revised 09/2022, 
revealed reusable resident care equipment and durable medical equipment (DME) were cleaned and 
disinfected before reuse by another resident.Review of the facility's policy titled, Policies and Practices - 
Infection Control, revised 10/2018, revealed the objectives of the facility's infection control policies and 
practices were to prevent, detect, investigate, and control infections in the facility; and maintain a safe, 
sanitary, and comfortable environment for personnel, residents, visitors, and the general public.Observation 
on 09/03/2025 at 3:19 PM revealed Certified Nursing Assistant (CNA) 9 exited room [ROOM NUMBER] with 
a Hoyer lift (a mechanical lift used by staff to transfer a resident from surface to surface) and returned it to 
the equipment storage area on Unit One without ensuring the lift was disinfected.During an interview with 
CNA3 on 09/04/2025 at 3:00 PM, she stated their process was to clean the lifts after each use with either the 
purple top wipes or Virex disinfectant spray. CNA3 stated the wipes were stored in the medication room or 
with housekeeping. CNA3 stated it was important to clean the lifts after each use to prevent the spread of 
infection.During an interview with CNA5 on 09/04/2025 at 3:06 PM, when asked how the lifts were 
disinfected, she stated housekeeping cleaned the lifts. When asked how she knew for sure a lift was cleaned 
before she used it, she stated someone from housekeeping was always on the unit, and she just assumed it 
was cleaned. CNA5 stated it was important lifts were cleaned between each resident because of infection 
control reasons.During an interview with CNA6 on 09/04/2025 at 3:10 PM, she stated lifts should be cleaned 
between residents, so germs and bacteria were not spread from one person to anotherDuring an interview 
with CNA1 on 09/04/2025 at 3:18 PM, she stated she cleaned the lifts with the purple top wipes before and 
after she used them. She further stated she did not assume a lift was cleaned after the last time someone 
else used it because she did not know for sure. CNA1 further stated if the lifts were not properly disinfected 
between use, bacteria could be transferred from one person to another, which potentially caused sickness to 
residents.During an interview with CNA7 on 09/04/2025 at 3:31 PM, she stated staff received infection 
control training at least monthly, but typically training was more frequent than that. She stated she cleaned 
the lifts after each use, but not normally before each use. When asked how she knew the lift was clean 
before she used it, CNA7 stated she assumed the last person that used it cleaned it, but she did not know for 
sure. CNA7 further stated the lifts should probably be cleaned before use as well because of infection control 
concerns. CNA7 stated germs were potentially spread from one resident to another if the lifts were not 
properly cleaned. During an interview with CNA9 on 09/05/2025 at 1:22 PM, she stated she used either the 
Sani-Cloths with the purple top or Virex spray in the shower room when she cleaned the lifts. She further 
stated lifts were cleaned before and after use. When asked if she cleaned the lift on 09/03/2025 after it was 
used in room [ROOM NUMBER], she stated it was possible she failed to clean it before she returned the lift 
to its storage location. CNA9 stated it was important the lifts were cleaned before and after use so the spread 
of infection from one person to another was controlled. She further stated just because the lift was returned 
to storage, did not mean it had been properly disinfected.During an interview with the Infection Preventionist 
(IP) on 09/05/2025 at 1:32 PM, she stated staff training for infection control included handwashing, donning 
(putting on) and doffing (removing) personal protective equipment (PPE), and cleaning multi-use equipment. 
She stated staff had yearly checkoffs for infection control training, scheduled monthly in-services, and daily 
training if concerns were identified. The IP stated it was the expectation staff used the purple top wipes or 
Virex spray and cleaned multi-use resident equipment after use and when visibly dirty. She stated the purple 
wipes were located at the nurse's station and on the medication carts, and the Virex spray was in the shower 
room. She further stated staff were not instructed to clean the Hoyer lifts before use because it was the 
assumption the Hoyer lift was clean. When asked how she knew staff cleaned the lift after each use, the IP 
stated she trusted they cleaned it after each use. The IP was unaware CNA9 was observed by State Survey 
Agency (SSA) Surveyors when she exited a resident room on 09/03/2025 and failed to ensure the lift was 
disinfected before it was returned to its storage location. When asked what the facility policy stated on how 
multi-use equipment was cleaned and disinfected, the IP stated she could not speak to the policy, but it was 
important all multi-use equipment was cleaned prior to use on another resident to help prevent the spread of 
infection. During an interview with the Director of Nursing (DON) on 09/05/2025 at 2:11 PM, she stated the 
expectation was direct care staff was practicing infection prevention by handwashing and proper use of PPE. 
The DON stated multi-use equipment, including Hoyer lifts, were cleaned after each use and before the 
equipment was taken into another room. She stated the lifts were cleaned with the purple top Sani-Wipes or 
Virex spray. The DON stated it was important lifts were properly cleaned so germs and/or bacteria were not 
spread from one person to another. During an interview with the Administrator on 09/05/2025 at 2:25 PM, he 
stated it was his expectation staff followed policies and procedures related to infection prevention. He further 
stated he expected staff cleaned multi-use equipment, including Hoyer lifts, before and after each use for 
prevention of disease transmission from one person to another.
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