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F 0693 Ensure that feeding tubes are not used unless there is a medical reason and the resident agrees; and
provide appropriate care for a resident with a feeding tube.
Level of Harm - Minimal harm

or potential for actual harm Licensure Reference Number 175 NAC 12-006.09(H)(vi)(3)(a)Based on observation, interview and record
review the facility failed to ensure resident's receiving a continuous tube feeding had a head of bed
Residents Affected - Few elevation of at least 30 degrees for 1 (Resident 18) of 2 residents sampled. The facility census was 78.The

findings are:Record review of Resident 18's Minimum Data Set (MDS: a federally mandated assessment
tool used for care planning) dated 05-12-2025 revealed the facility staff assessed the following about the
resident:-had a diagnosis of an anoxic brain injury (an injury that completely deprives the brain of
oxygen).-had a gastric tube (a tube inserted into the stomach for the delivery of nutrition).-was ventilator (a
medical device that helps a person breathe) dependent.-required total assistance with hygiene, toileting,
dressing, bathing, bed mobility and transfers. Record review of Resident 18's orders revealed an order for a
continuous tube feeding at 55 milliliters (ml) per hour continuously and to elevate the Head of Bed (HOB)
30 degrees every shift, day and night.Record review of Resident 18's Comprehensive Care Plan (CCP)
revealed a problem of potential altered nutrition and hydration related to total dependence on tube feedings
for nutrition and hydration. The CCP also revealed the goal was to meet the nutritional needs of Resident
18, without signs of dehydration or tube feeding rejection. Under approaches for the staff to use revealed
the HOB was to be elevated no less than 30 degrees. An observation on 07-08-2025 at 8:52 AM revealed
Resident 18 was lying in bed with the tube feeding running and the HOB was elevated 15 degrees
according to the gauge on the side of the bed. An observation on 07-09-2025 at 6:20 AM revealed Resident
18 was lying in bed with the tube feeding running and the HOB was elevated 15 degrees according to the
gauge on the side of the bed.An observation on 07-10-2025 at 9:16 AM revealed Resident 18 was lying in
bed with the tube feeding running and the HOB was elevated 15 degrees according to the gauge on the
side of the bed. An interview with the Registered Nurse (RN) D at 9:20 AM confirmed the bed was not
elevated 30 degrees but it was close. An observation on 07-22-2025 at 12:00 PM with the Administrator
(ADM) and Director of Nursing (DON) measuring the angle of the HOB with a cell phone app which
revealed when the gauge on the bed reads 15 the angle of the HOB was 18 degrees. Record review of the
facility's policy titled Tube Feeding: Continuous dated 06-2025 revealed the following:-it is the policy of this
facility to provide continuous enteral feedings for the resident when it is indicated and prescribed by the
physician. Under the procedure section, the policy directs the staff to elevate the head of bed 30-45
degrees unless contraindicated.
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Ensure each resident’s drug regimen must be free from unnecessary drugs.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to ensure that the ordered parameters were followed prior to
Carvedilol (a medication used to treat heart failure and high blood pressure) administration for 1 (Resident
40) of 5 sampled residents. The facility census was 78.Findings are: A record review of the facility's
Medications: Administration-General Principles dated 09/2019 revealed it was the policy of the facility to
administer medications as prescribed by the physician. A special preparation for the medication
administration procedure was to take any required vital signs prior to administration for medications with
parameters for administration. A record review of Resident 40's Face Sheet dated 07/10/2025 revealed the
resident was admitted to the facility on [DATE]. The resident had diagnoses of Hypertension (high blood
pressure), Congestive Heart Failure (CHF), Duchenne or [NAME] muscular Dystrophy (genetic disorder
characterized by the progressive loss of muscle), Chronic Respiratory Failure, Dependence on a Respirator
(breathing machine), Tracheostomy (trach)(tube inserted in neck to assist with breathing), and Gastronomy
(G-tube)(tube in the stomach to allow feeding). A record review of Resident 40's Minimum Data Set
(MDS)(a comprehensive assessment used to develop a resident's care plan) dated 05/27/2025 revealed
the resident was admitted to the facility 08/20/2024. The resident had a Brief Interview for Mental Status
(BIMS)(a score of a resident's cognitive abilities) of 15 which indicated the resident was cognitively aware.
The resident was dependent on staff for all activities of daily living (ADLs). The resident required a trach,
G-tube, and an invasive mechanical ventilator (breathing machine). The resident had Hypertension. A
record review of Resident 40's Care Plan with an admission date of 08/20/2024 revealed the resident was
on a Beta Blocker (medicines that lower blood pressure). A record review of Resident 40's Orders dated
07/08/2025 revealed Resident 40's practitioner ordered the following: -Carvedilol tablet; 12.5 milligram (mg):
1 tablet in the evening; Once an evening, decrease evening carvedilol to 12.5 mg if Systolic Blood Pressure
(SBP)(top number of the reading which represented the arteries) below 100 re-check in 60 minutes and call
the provider prior to holding. Start date 04/22/2024.- Carvedilol tablet; 25 mg: 1 tablet in the morning; Once
a morning Carvedilol 25 mg if SBP below 100 recheck in 60 minutes call the provider prior to holding
medication. Star date 04/22/2024. A record review of Resident 40's Medication Administration History
(MAR) dated 05/01/2025 - 05/31/2025 and the resident's Vitals Report dated 05/01/2025 - 05/31/2025
revealed the following: -On 05/04/2025 the morning dose of Carvedilol was administered but the blood
pressure had not been taken. -On 05/05/2025 the morning dose of Carvedilol was administered but the
blood pressure had not been taken. -On 05/08/2025 the morning dose of Carvedilol was administered and
the SBP was 97 -On 05/13/2025 the evening dose of Carvedilol was administered and the SBP was 95 -On
05/17/2025 the evening dose of Carvedilol was administered and the SBP was 95. -On 05/18/2025 the
evening dose of Carvedilol was administered and the SBP was 90. -On 05/04/2025 the morning dose of
Carvedilol was administered but the blood pressure had not been taken. -On 05/20/2025 the evening dose
of Carvedilol was administered and the SBP was 90. -On 05/21/2025 the evening dose of Carvedilol was
administered but the blood pressure had not been taken. -On 05/20/2025 the evening dose of Carvedilol
was administered and the SBP was 97. -On 05/22/2025 the evening dose of Carvedilol was administered
and the SBP was 96. -On 05/2/2025 the morning dose of Carvedilol was administered and the SBP was 98.
-On 05/24/2025 the morning dose of Carvedilol was administered but the blood pressure had not been
taken. -On 05/25/2025 the morning dose of Carvedilol was administered but the blood pressure had not
been taken. -On 05/26/2025 the evening dose of Carvedilol was administered but the blood pressure had
not been taken. -On 05/28/2025 the morning dose of Carvedilol was administered but the blood pressure
had
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not been taken. -On 05/22/2025 the evening dose of Carvedilol was administered and the SBP was 98. -On
05/30/2025 the evening dose of Carvedilol was administered but the blood pressure had not been taken.
-On 05/22/2025 the evening dose of Carvedilol was administered and the SBP was 94 A record review of
Resident 40's MAR dated 06/01/2025 - 06/30/2025 and the resident's Vitals Report dated 06/01/2025 -
06/30/2025 revealed that: -On 06/02/2025 the morning dose of Carvedilol was administered and the SBP
was 88. -On 06/03/2025 the evening dose of Carvedilol was administered and the SBP was 95. -On
06/04/2025 the evening dose of Carvedilol was administered but the blood pressure had not been taken.
-On 06/05/2025 the evening dose of Carvedilol was administered and the SBP was 90. -On 06/07/2025 the
evening dose of Carvedilol was administered but the blood pressure had not been taken. -On 06/08/2025
the morning dose of Carvedilol was administered but the blood pressure had not been taken. - On
06/12/2025 the morning dose of Carvedilol was administered but the blood pressure had not been taken. -
On 06/14/2025 the evening dose of Carvedilol was administered and the SBP was 98. -On 06/15/2025 the
evening dose of Carvedilol was administered and the SBP was 90. -On 06/18/2025 the evening dose of
Carvedilol was administered and the SBP was 93. -On 06/20/2025 the evening dose of Carvedilol was
administered and the SBP was 94. -On 06/22/2025 the morning dose of Carvedilol was administered but
the blood pressure had not been taken. -On 06/20/2025 the evening dose of Carvedilol was administered
and the SBP was 94. -On 06/22/2025 the morning dose of Carvedilol was administered but the blood
pressure had not been taken. -On 06/22/2025 the evening dose of Carvedilol was administered and the
SBP was 92. -On 06/26/2025 the morning dose of Carvedilol was administered but the blood pressure had
not been taken. -On 06/27/2025 the evening dose of Carvedilol was administered but the blood pressure
had not been taken. -On 06/30/2025 the morning dose of Carvedilol was administered but the blood
pressure had not been taken A record review of Resident 40's MAR dated 07/01/2025 - 07/08/2025 and the
resident's Vitals Report dated 07/01/2025 - 07/07/2025 revealed that: - On 07/01/2025 the morning dose of
Carvedilol was administered but the blood pressure had not been taken. -On 07/04/2025 the morning dose
of Carvedilol was administered but the blood pressure had not been taken. - On 07/05/2025 the morning
dose of Carvedilol was administered but the blood pressure had not been taken. A record review of
Resident 40's MAR dated 07/01/2025 - 07/10/2025 with a run date of 07/10/2025 revealed the Carvedilol
administration records now had an associated blood pressure line. A record review of Resident 40's
Progress Notes dated 05/01/2025 - 07/01/2025 did not reveal a blood pressure had been rechecked or the
provider notified of an SBP of less than 100 except on 07/02/2025 at 8:34 AM. In an interview on
07/08/2025 at 10:27 AM, the Director of Nursing (DON) confirmed that Resident 40's Carvedilol was
administered with an SBP of less than 100 and should not have been and re-checks should have been
completed.
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Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve
food in accordance with professional standards.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Licensure
Reference Number 175 NAC 12.006.11(D)Licensure Reference Number 175 NAC 12.006.11(E) Based on
observation, interview, and record review, the facility failed to ensure that all food stored in the facility's dry
storage, refrigerators (fridge) and freezer were labeled, dated, and sealed, the low-temperature dish
machine was reaching 120 degrees Fahrenheit (F)(a temperature scale) during every wash cycle, items
were tested for the temperature (temped) after being reheated in the microwave to prevent foodborne
illness, failed to follow recipes, and failed to ensure the kitchen shelving and equipment were clean to
prevent cross contamination. This had the potential to affect 32 residents that consumed food from the
kitchen. The total facility census was 78.Findings are: A.A record review of the facility's Food Receiving and
Storage dated 12/21/2025 revealed that dry foods that were stored in bins are removed from original
packaging, labeled and dated (use by date). All foods stored in the refrigerators or freezer are covered,
labeled, and dated (use by date). Refrigerated foods are labeled, dated, and monitored so they are used by
their use-by date, frozen, or discarded. An observation on 07/07/2025 at 7:04 AM - 7:45 AM revealed:The
True 3-door fridge contained: 1 each 5-pound (Ib) container of [NAME] Cottage Cheese that was opened
but not dated and expired 07/01/2025. 1 each 5-Ib [NAME] Sour Cream that was opened, not dated. 2 bags
of a leafy green substance that were opened, not labeled or dated. 1 partial, long, round object sealed in
plastic wrap not labeled or dated.The walk-in fridge contained: 1 each cube of a white substance wrapped
in plastic wrap, not labeled or dated. 1 plastic bag of slices of a white substance that was opened, not
labeled or dated. 3 plastic bags of a shredded and grated white substance, 1 bag not labeled or dated, 1
bag not labeled, and 1 bag not dated. 1 small black container with a clear lid with 2 peeled eggs inside, not
labeled or dated. 1 open bag of mixed vegetables, not sealed or dated. 1 large clear container with a red lid
that contained a red liquid, not labeled. 1 gallon of [NAME] Mayo that had been opened, not dated. 1 gallon
of Imperial Honey Mustard Dressing that had been opened, not dated. 1 gallon Casa [NAME] Enchilada
Sauce that had been opened, not dated. 1 gallon Marzetti Buttermilk Ranch Dressing that had been
opened, not dated. 2 each Grove Apple concentrate that had been opened and dated 05/19. 1 each Grove
Pineapple concentrate that had been opened and dated 05/19. 1 each 25 Ib container of Chef Grade Hard
Cooked Peeled Eggs opened, not sealed or datedThe walk-in freezer contained: 1 bag of round bread
items that had been opened, not labeled or dated. 1 bag of long, brown sticks that had been opened, not
sealed, labeled or dated. 1 bag of long, brown sticks that had been opened, not labeled or dated. 1 bag of
small, tan sticks that had been opened, not labeled or dated. 1 bag of brown, breaded strips that had been
opened, not labeled or dated.The dry storage room contained: 1 large clear container with a blue lid that
contained a white powder substance that was not sealed, labeled, or dated. 1 bag of a brown powder
substance in a box that had been opened, not labeled or dated. 1 opened bag of small marshmallows that
had been opened, not sealed or dated. 1 bag of small chunks that had been opened, not sealed and dated
3/21. 1 bag of Dark Roast Gravy Mix wrapped in plastic wrap that had been opened, not dated. 1 silver bag
labeled croutons that had been opened, not dated. 1 6-quart plastic container with a red lid labeled corn
meal that had 1 label dated 9/19 and another label was dated 4-10. In an observation on 07/07/2025 at
7:45 AM with the Kitchen Manager (KM) revealed The True 3-door fridge contained 1 each 5-pound (Ib)
container of [NAME] Cottage Cheese that was opened but not dated and expired 07/01/2025. 1 each 5-lb
[NAME] Sour Cream that was opened, not dated. 2 bags of a leafy green substance that were opened, not
labeled or dated. 1 partial, long, round object sealed in plastic wrap not labeled or dated.The walk-in fridge
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contained: 1 each cube of a white substance wrapped in plastic wrap, not labeled or dated. 1 plastic bag of
slices of a white substance that was opened, not labeled or dated. 3 plastic bags of a shredded and grated
white substance, 1 bag not labeled or dated, 1 bag not labeled, and 1 bag not dated. 1 small black
container with a clear lid with 2 peeled eggs inside, not labeled or dated. 1 open bag of mixed vegetables,
not sealed or dated. 1 large clear container with a red lid that contained a red liquid, not labeled. 1 gallon of
[NAME] Mayo that had been opened, not dated. 1 gallon of Imperial Honey Mustard Dressing that had been
opened, not dated. 1 gallon Casa [NAME] Enchilada Sauce that had been opened, not dated. 1 gallon
Marzetti Buttermilk Ranch Dressing that had been opened, not dated. 2 each Grove Apple concentrate that
had been opened and dated 05/19. 1 each Grove Pineapple concentrate that had been opened and dated
05/19. 1 each 25 Ib container of Chef Grade Hard Cooked Peeled Eggs opened, not sealed or dated.The
walk-in freezer contained: 1 bag of round bread items that had been opened, not labeled or dated. 1 bag of
long, brown sticks that had been opened, not sealed, labeled or dated. 1 bag of long, brown sticks that had
been opened, not labeled or dated. 1 bag of small, tan sticks that had been opened, not labeled or dated. 1
bag of brown, breaded strips that had been opened, not labeled or dated.The dry storage room contained:
1 large clear container with a blue lid that contained a white powder substance that was not sealed,
labeled, or dated. 1 bag of a brown powder substance in a box that had been opened, not labeled or dated.
1 opened bag of small marshmallows that had been opened, not sealed or dated. 1 bag of small chunks
that had been opened, not sealed and dated 3/21. 1 bag of Dark Roast Gravy Mix wrapped in plastic wrap
that had been opened, not dated. 1 silver bag labeled croutons that had been opened, not dated. 1 6-quart
plastic container with a red lid labeled corn meal that had 1 label dated 9/19 and another label was dated
4-10. In an interview on 07/07/2025 at 7:45 AM, KM confirmed all the above items were not sealed, labeled,
or dated and should have been. In an interview on 07/08/2025 at 2:40 AM, the facility's Medical Nutrition
Therapist (MNT) confirmed the above items were not sealed, labeled, or dated and should have been. B.A
record review of the facility's Sanitization policy dated 12/26/2023 revealed the dishwashing machines are
operated to manufacturer instructions. Low temperature dishwasher (chemical sanitization) wash
temperature should be 120 degrees F. Stop machine and notify supervisor if low-temperature dishwasher is
below 50 ppm or if temperature is below specified temperature range. An observation on 07/08/2025 at
8:26 AM revealed the facility's cook (Cook)-B loaded, started, and walked away from the main kitchen's
EcolLabs XL2000/4000 low-temperature dish machine and both the wash and rinse temperatures were 106
degrees F on both the upper and lower thermometers. The observation did not reveal the potential of
hydrogen (pH) was tested following the cycle, but did reveal the dishes that were washed were put away. An
observation on 07/08/2025 at 10:52 AM revealed Cook-C loaded, started and walked away from the main
kitchen's EcoLabs XL2000/4000 low-temperature dish machine and both the wash and rinse temperatures
were 82 degrees F on both the upper and lower thermometers. The observation did not reveal the potential
of hydrogen (pH) was tested following the cycle, but did reveal the dishes that were washed were put away.
An observation on 07/08/2025 at 11:07 AM with the KM revealed the KM ran emptied he water from the
kitchen's EcoLabs XL2000/4000 low-temperature dish machine, ran it again empty and the upper
thermometer read 115 degrees F and the lower thermometer read 117 degrees F, and the KM walked
away. An observation on 07/08/2025 at 11:23 AM revealed Cook-B loaded, started and walked away from
the main kitchen's EcoLabs XL2000/4000 low-temperature dish machine and both the wash and rinse
temperatures were 106 degrees F on the upper thermometer and 102 degrees F on the lower thermometer.
The observation did not reveal the potential of hydrogen (pH) was tested following the cycle, but did reveal
the dishes that were washed were put away. In an interview on
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07/08/2025 at 11:07 AM, the facility's KM confirmed the main kitchen's EcoLabs XL2000/4000
low-temperature dish machine cools down and takes a while to heat back up if it sits for a while. In an
interview on 07/08/2025 at 2:40 PM. The facility's MNT confirmed that the main kitchen's EcolLabs
XL2000/4000 low-temperature dish machine should have reached 120 degrees F for all wash cycles. C.A
record review of the facility's Food Preparation and Service policy dated 12/21/2023 revealed ready to eat
foods that require reheating are taken directly from the sealed container and cooked to at least 135
degrees for holding for hot service. An observation on 07/08/2025 at 11:34 AM revealed that Cook-C placed
a cup of milk in the microwave for 1 minute, then added 30 seconds, and left it in the microwave. At 11:42
AM Cook-C added 30 seconds to the microwave and pressed start. Cook-C then handed the cup to the
Nursing Assistant (NA) and the NA mixed the microwaved milk and a packet of Chocolate Cocoa mix and
handed it to Resident 24. The observation did not reveal the milk was temped following the microwaving
process. An observation on 07/08/2025 at 11:54 AM revealed Cook-C opened a can of Tomato Soup and
poured it into a cup. Cook-C placed the cup of Tomato soup in the microwave and heated for 30 seconds,
then added another 30 seconds while the soup was cooking. Cook-C then removed the cup of Tomato
Soup from the microwave and handed the cup to the NA that placed it in front of Resident 24. The
observation did not reveal Cook-C temped the Tomato Soup following being microwaved. In an interview on
07/08/2025 at 12:08 PM, the facility's MNT confirmed Cook-C should have temped food following being
microwaved. D.A record review of the facility's Standardized Recipes policy dated 12/21/23 revealed
standardized recipes shall be developed and used in the preparation of foods. Clear concise directions are
given for making the product. A record review of the facility's Orange Chicken recipe dated 2025
revealed:The ingredients for 50 servings were: 11 Ibs, 2 ounces (0z) skinless, boneless, chicken breasted
thawed and cut into bite sized pieces. 1 cup, 6 tablespoons (Tbsp) all-purpose flour. 8 and 1/4 oz
margarine, 2 quarts (gt). 3 cups Orange (Asian) sauce. The directions were: 1. Dredge chicken pieces in
flour. 2. Place coated chicken in a single layer on sheet pan sprayed with nonstick cooking spray and drizzle
with melted margarine. 3.Bake 20-25 minutes at 350 degrees F until desired internal temperature was
reached. 4. Heat orange sauce over medium heat until desired internal temperature is reached, stirring
frequently. 5. Spray steam table pans with nonstick cooking spray, add chicken and heated orange sauce.
Cover and return to oven for 8-10 minutes until desired internal temp is reached. A record review of the
facility's Steamed [NAME] recipe dated 2025 revealed:The ingredients for 50 servings were: 2 gts. long
grain rice. 1 gallon, 3 cups water. 9 and 1/2 0z magarine.The directions were: 1. Rinse rice in a colander to
remove some of the starch. 2. Stray steam atble pan with nonstick cooking spray. 3. Add rice and water to
pan. Stir to distribute evenly. 4. Cover pan tightly with foil. Bake 1 hour at 350 degrees F or until desired
internal temp is reached. Final internal cook temp of 135 degrees F. 5. Remove from oven and fluff rice with
a fork. 6. Stir in margarine. A record review of the facility's Broccoli recipe dated 2025 revealed:The
ingredients for 50 servings were: 2 gt water. 12 and 1/2 Ibs broccoli florets (tops). 1/2 Ib margarine. 2
teaspoons (tsp) iodized salt.The directions were: 1. Tap frozen vegetables in package to loosen. 2. Bring
water to a boil in saucepan, stockpot, or steam jacketed kettle; add broccoli and cook until fork tender and
desired temperature of 135 degrees F was reached. 3. Drain broccoli slightly, leaving enough broccoli in
pan to retain heat. Add margarine and salt. 4. Transfer to steam table pans. Cover and hold until ready to
serve. An observation on 07/08/2025 at 8:26 AM - 11:26 AM of Cook-A prepare facility's Orange Chicken
did not reveal that Cook-A cut chicken breast into bite size pieces and dredge chicken in flour prior to
cooking, drizzle chicken with melted margarine prior to cooking, heat the orange sauce over medium heat,
or measure the ingredients. The observation of Cook-A prepare
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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0812 the Steamed [NAME] did not reveal Cook-A rinsed rice to remove starch, stir in margarine after cooking, it
was done before cooking, or measure the ingredients. The observation of Cook-A prepare the Broccoli did
Level of Harm - Minimal harm not reveal Cook-A followed instructions such as cooking in saucepan, stockpot, or steam jacketed kettle
or potential for actual harm and margarine and salt were not added. An observation on 07/08/2025 at 11:31 AM of the second-floor
kitchen steam table revealed the first pan of Orange Chicken was dry with very little sauce. Cook-C called
Residents Affected - Some down to the main kitchen to get another pan of Orange Chicken more Kikkoman's Orange Sauce and

served from the second pan until it was gone, then poured an un-measured amount of Kikkoman's Orange
Sauce into the first pan of Orange Chicken before serving. The observation did not reveal the Orange
Chicken was temped following adding the sauce. In an interview on 07/08/2025 at 8:48 AM, Cook-A
confirmed Cook-A did not cut or flour the chicken breast prior to cooking and Cook-A put about 2 Thsp soy
sauce and teriyaki sauce and sprinkled with an un-measured amount of black pepper prior to placing in the
oven. Cook-A confirmed Cook-A did not follow the recipes or measure ingredients, Cook-A just done what
KM told Cook-A to do. In an interview on 07/08/2025 at 2:40 PM, the facility's MNT confirmed the facility's
cooks should have followed the recipes when preparing all menu items. E.A record review of the facility's
Sanitization policy dated 12/26/2023 revealed all utensils, counters, shelves, and equipment were to be
kept clean, maintained in good repair, and free from breaks, corrosions, open seams, cracks, and chipped
areas that may affect their use or proper cleaning. Nonfood contact surfaces of all other equipment
including, but not limited to tables, counters, etc. shall be cleaned and sanitized as frequently as necessary
in order to prevent accumulation of dust, dirt, food particles, and other soil or debris. An observation on
07/07/2025 at 7:04 AM - 7:45 AM revealed all the shelves below the prep tables contained food spills and
food debris. The shelves above the prep table on the South wall were sticky and contained food debris. The
exterior front of the Cres Cor double warmer contained food splatters, and the drip pan on the bottom
contained food debris. An observation on 07/07/2025 at 7:45 AM with KM revealed all the shelves below
the prep tables contained food spills and food debris. The shelves above the prep table on the South wall
were sticky and contained food debris. The exterior front of the Cres Cor double warmer contained food
splatters, and the drip pan on the bottom contained food debris. In an interview on 07/07/2025 at 7:45 AM,
KM confirmed that all the shelves below the prep tables contained food spills and food debris. The shelves
above the prep table on the South wall were sticky and contained food debris. The exterior front of the Cres
Cor double warmer contained food splatters, and the drip pan on the bottom contained food debris and
should have been clean.
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