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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 Based on observation, interview, and review of the facility's policy, the facility failed to store, prepare,
distribute, and serve food in accordance with professional standards for food service safety. The deficient
Residents Affected - Many practice had the potential to affect 57 of the facility's 57 residents who consumed food from the kitchen.

Observation revealed food being served to residents on 03/182025 was not within the acceptable
temperature (temp) ranges for hot and cold foods. Additionally, observation of the kitchen revealed food
stored open and exposed to air in a refrigerator and freezer.

The findings include:

1. Review of the facility policy titled, Food: Preparation, revised 02/2023, revealed the Dining Service
Director/Cooks were responsible for food preparation techniques which minimized the amount of time that
food items were exposed to temperatures greater than 41 degrees Fahrenheit (&deg;F) and/or less than
135&deg;F, or per state regulation. Continued review revealed when hot ground food dropped into the
danger zone (below 135&deg;F), the mechanically altered food must be reheated to 165&deg;F for 15
seconds if held for hot service. Further review revealed all foods would be held at appropriate temperatures,
greater than 135&deg;F (or as state regulations required) for hot holding, and less than 41&deg;F for cold
food holding.

Observation of the kitchen on 03/18/2025 at 11:30 AM, revealed temperature (temp) checks for fruit cocktail
cups located on the counter in individual servings were at 48&deg;F, cole slaw at 50&deg;F, and cold mixed
vegetables at 49.1&deg;F which were all above the required 41&deg;F or below for the acceptable range.
Further observation revealed the mechanical ground beef on the steam table was temped at 129&deg;F
which was below the required 135&deg;F acceptable hot food temperature range.

In interview with the District Dietary Manager on 03/18/2025 at 11:45 AM, she stated cold foods should be
held at a temperature of 41&deg;F or below and food items on the steam table should be maintained at
135&deg;F, or higher.

In interview with [NAME] 1 on 03/20/2025 at 10:30 AM, she stated she was aware food was to be held at
an acceptable temperature; however, did not remember the actual acceptable temperature for cold foods.
She said she guessed it was below 40&deg;F, and steam table foods were to be held at 140&deg;F and
above. The [NAME] reported there was a list posted in the kitchen that showed the correct temperatures
and said if she did not know what the correct temperatures were she asked the manager. She further stated
she completed the food temperature checks and had logged them on a list. [NAME] 1 additionally said if
foods were not held at safe temperatures residents could have sicknesses, including
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Listeria (a foodborne, bacterial infection).

In interview with the Dietary Manager (DM) on 03/20/2025 at 10:45 AM, he stated he was the manager in
training. He stated he was aware of the safe temperatures required for cold foods to be held at 41&deg;F or
lower and hot foods to be held on the steam table at 135&deg;F or above. The DM further stated foods held
at unsafe temperatures could grow pathogens and cause the residents to get sick, and he would throw
away any foods not temped in an acceptable range.

2. Review of the facility policy titled, Food Storage: Cold foods, revised 02/2023, revealed all
Time/Temperature Control for Safety (TCS) foods, frozen and refrigerated were to be appropriately stored
in accordance with guidelines of the Food and Drug Administration (FDA) Food Code. Further review
revealed all foods were to be stored wrapped or in covered containers, labeled and dated, and arranged in
a manner to prevent cross contamination.

Observation of the kitchen on 03/19/2025 at 9:30 AM, revealed stored in refrigerator 2 was an opened
package of cream cheese that was not covered, and a package of precooked bacon in the original
container; with both food items exposed to air contaminants. Further observation revealed in freezer 2 there
was a large amount of dinner rolls in the original container which was not covered exposing the rolls to air.

In continued interview with [NAME] 1 on 03/20/2025 at 10:30 AM, she stated all stored food items should
be wrapped or covered to prevent potential contamination. She stated unsealed food items could develop
mold or become dried out. The [NAME] reported all staff were required to follow the facility's policy and
procedure to prevent potential hazards from occurring. She further stated she would not want to serve
residents unsafe, stale or freezer-burnt foods.

In continued interview on 03/20/2025 at 10:45 AM, the DM stated all opened food items stored in the
refrigerator or freezers were to be covered or wrapped to prevent contamination. He said all food items
stored in refrigerator or freezers should be stored with an opened date and an expiration date to ensure
they were following food safety guidelines. The DM reported all staff were responsible to check stored food
items and ensure it was covered. He stated no food items stored should be expired. He stated he would
throw away anything found in storage in the refrigerator or freezer that was not wrapped or covered. The
DM further stated the residents were older and more susceptible and vulnerable and could have their
health affected if the facility did not follow food safety guidelines.

During continued interview on 03/20/2025 at 11:00 AM, the District Dietary Manager (DM) stated the cooks
took temperatures of the food served to residents daily. She stated foods not held at the correct
temperature range could cause sickness in the residents. The District DM reported all staff were in-serviced
monthly, were responsible for food safety in the facility, and were to ensure stored food items were sealed
or covered to prevent potential contamination. She said she did not want to food served to residents that
was not flavorful or was unsafe for them. The District DM further stated staff were informed they were
cooking in the residents' kitchen was their home and the facility was to provide the residents a quality,
homelike environment. She further stated moving forward the goal would be to ensure staff were educated
on food safety guidelines and to continue with the monthly in-services.

In interview on 03/20/2025 at 2:50 PM, the Administrator stated her expectations were for all dietary staff to
follow the facility's policies and state guidelines for food safety. She further stated the facility's policies and
state guidelines included appropriate food storage and ensuring accurate
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